2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000098290 _— ‘
1. Entity Name F, ‘ L' E D
IAN (IMS), INC. ] 2
oS NOV -8 At |
Principal Place of Businass Mailing Address Sf_[:,ht | ;\H:{ C‘F ?‘%pg\% A
19898 LATONA PLACE 19898 LATONA PLACE ALL AH ASSEE- F
BOCA RATON, FL 33434 BOCA RATON, FL 33434 T )
s v SR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 10242005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEI Number Applied For
16-1679733 Not Apglicable
& Country Zip Country 5. Certilicats of Status Desired O gge';’esqﬁ?e‘ﬂuo”al
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent

Name

SCHWARTZ, IAN !
19898 LATONA PLACE Strest Address {P.C. SBox Number is Naot Acceptable)

BOCA RATON, FL 33434

City FL ‘ Zip Code

8. The above namad entity subrmils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accep
ihe obligations of registered agent, '

SIGNATURE
Signalure, typed or printad rame of registered agent and titke if applicable, (NOTE: Reglsterad Agent aig g whan DATE
- = ~==FILE' NOWIl!~FEE 18 $150.00 - B - — — ™ .. -|-Inaccordance with s: 607:193(2}{b), F:STtHE = ===

After January 1, 2006, Fes will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
me P 01 Oelete TE o . Dlcune O Akilion
NAME SCHWARTZ, IAN NAME 7"?- 1 [;! 05 1 TE9 S0

- “ 8 .. W

STREET ADDAESS | 19898 LATONA PLACE STREET ADDRESS 11789/°05~-01073--021  **150, 0]
CITY-ST1-2IP BOCA RATON, FL 33434 CI3¥-§1-2IP N
TITLE SVP O gelete TILE O Change [ Addition
NAME SCHWARTZ, FRAN NAME
STREET ADORESS | 19898 LATONA PLACE STREET ADDRESS \
CIvY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TITLE 7] Delete TITLE ) N [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP
TITE O elste M [ Change [ Addition
HAME ¢ NAME
STREET ADDRESS Z / STREET ADDRESS Nﬂ \
Ty -ST-2IP A CIY-ST-2IP I\\ Fal
Tine O ozlete TIE ‘ LIAY hdhge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TWILE \ O Deatete TIMLE ] \} t] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that ihe infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutas. | further certily thal the information
indicaled on this report or supplemental report is true and accurate and that my signziyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver gr rustea empowered to executesi p papter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment likg

.

SIGNATURE:

an address, with all other

SIGNATURE AND TYPED QR PRINTED

Z Q




