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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGETI-JES IE:OE)M
FLORIDA DEPARTMENT OF STATE - a.
CORPORATION Secretary of State 0SKOY —7 AM 3:L3

REINSTATEMENT

DIVIiSION OF CORPORATIONS (;E'f“ ol 5 ], ‘\TE
vk " i

TALLAHASSEE FLORIDA
DOCUMENT # P04000129682

1. Corporation Name

Image Group USA, Inc.

oA

2. Principal Office Addrass 3. Mailing Office Address iREﬂNS fé? BE:EE@EM Dj—

1648 Bardmoor Hill Circle CR2E081 (8/05)

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business in Florida 09/ 1 3/2004 ]

7. Name and Address of Current Registered Agent

Hodger D. Moss, Jr.

A25°W. Colonial Diive

TD Tt. #, Etc.

Orlando FL | 32804
—

8. |, being appointed the registered agent of the above named corparation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

SIS ToA My oad 9’ )0{/ &

V' REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Flovida nonprofit corporations must list at least 3 directors)

; Nama of Street Address of Each . )
Titles Officers and/or Diractors Officer and/or Director City / State / Zip

D [Maissa M. Raouf 1648 Bardmoor Hill Circle | Orlando, FL 32835
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L}es} w:imﬁsf‘:m $¥500. 10

ACOOED =43 74

HAOT s 00S = 0—+1555

10. | certify that | am an officer or director or the raceiver or trustee empowaered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an examption under section 119.02(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect ag if made under cath.

SiIGNATURE: _Lrdc L [Ynpu f (/" Mﬂ” 1

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

City & State__ _ City & State l
. T T — R " | 5. FEINOmber "~ — 1 FApptisdFor
Oriando, FL
Not Applicable
Zip Country Zip Country 6.
32835 CERTIFICATE OF STATUS DESIRED [] RSO A

D_..|WailM. Raouf  __ |1648.Bardmoor Hill.Circle|Orlando,-FL--.32835. }.-



