2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DQCUMENT # P04000083842

1. Entity Nama - ‘2: 05
IMAGES OF AMERICA SERVICES, INC. 2006 0CT -9 PY
= SECRETARY OF bTmlE’
Principat Place of Business Mailing Address TALL AH ASSEE FLORIDA
829 BLAIR ST. 829 BLAIR ST.
THOMASVILLE, NC 27360 THOMASVILLE, NC 27360
i . i L #, .
Sulte. Apt. &, ete Sulte, Apt. 3. etc 10062006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
56-0940468 Not Applicable
Zi Count z Counlr iti
P cuniry P oy 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LANGSTON, KEVIN
4618 DICKSON RD. Street Address (P.C. Box Number is Not Acceptable)
GREENWOOD, FL 32443
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, of both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent
SIGNATURE KQ* e L ooaasten Lo-L-0bL
Sig-\ature.‘wped af prnted name of regisiered aglm and tle it apohcanie (NOTE: Registersd Agant signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Piles daont [ Delete TITLE B . E)Gnange (] Addition
NAME DELMESTRI, DARIO NAME A s me e nT Rt e S s
STREET ADDRESS | 829 BLAIR ST. STREET ADURESS PP P EE R P
GITY-ST-2IP THOMASVILLE, NC 27360 ciy-SI 2p
TILE O Dalete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS.
CITY-ST-2IP ciry-$1-2F
TTLE [ Deiete TIILE [l Change  [] Addilion
NAME NAME
SIRLET ADURESS STREE] ADDRESS
CIY-ST-2IF CITy-81-2IF
TiTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRELI ADDRESS
CITY-5T-21P ciy-SI-21p
TLE ] Delete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P oy §1-21p
1L [ Desete e [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cuy . 51-21P
12. | hereby certify that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail gther Iike; empowerad.
-
SIGNATURE; _ A 10-6-0t (334G 1otk
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCOR Lale Daylamet Phone #

\01“6



