A
~$006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000075766

1. Entity Name

SIGNATURE IMAGES PHOTOGRAPHY, INCORPORATED

Principal Place of Business

5509 SHAD ROAD
JACKSONVILLE, FL 32267

Mailing Address
5509 SHAD ROAD

JACKSONVILLE, Ft. 32257

2. Pnncnpal Piace of Business

3. Mamng Address

{1 TR

3 Ph ’IDS H;flf\m\f P/’N‘JPS' H;qhway
Sune Apl #, etc. < Sune. Am #, elc. = "
53 5 REINSTAFEMENT
City & Stale ley__& State 4, FEI Number Applied For
JACKSONOWLE  FL | Jacksovwuie, EL R Not Appicabie
Zi i N
P 5 Z 2 Or7 C&rgy A L%Z-ZO 7 Cou&y S A 5. Certificate of Status Dasired 0 292 Fl7a5q m‘h“‘”
6. Name and Addrass of Current R ed Agent 7. Name and Address of New Registarad Agent
Nama
DAVIS, CHRIS
8174 LEXINGTON DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL ] Zip Code

8. The abave named enlity

the abligations of registe, ent. |

ey

SIGNATURE

mits this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

1i-20-0¢

Sipnabare. typed or pnntad name of reg: agent and e

(NCTE:! Registered Agent signaturs raquired when reinatsting)

FILE NOWI! FEE |5 $150.00
After January 1, 2007, Fee will be $300.00

fn accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
VIRE P 7 oelete ILE [Jchange [ Addition
NAME DAVIS, CHRIS NAME o
[ om Ryee §
STREET ADORESS | B174 LEXINGTON DRIVE STREET ADOKESS :‘.J Do 3'-—% N
orv-stze | JACKSONVILLE, FL 32208 cv-st-2p 11728406~ -01034-~002 #1501, O
HILE VP 1 Delete TILE [ change  [C] Addition
NAME DYSZKIEWICZ, TOM M NAME
STREET ADDRESS | 236 RIVER PLANTATION ROAD SOUTH STREET ADDRESS
ary-st-zp ST AUGUSTINE, FL 32092 CITY-ST-2IF
nLe [ Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2ip ciry - §E- 2P
HILE ¥ velete PiLE O3 change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP any.s1-21p
WIE 7 Detete TIE [ Change {7 Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-ST-1IP CITY-S1-0F
WILE O petete THLE O change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CNY-S7-2P CrTY - Si- 7P
12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. ! further certily that the information

indicaled on
of the corparation or the receiver of truslee

is report or supplemental report is irue and accurate and that my signature shalt have the same legat efleci as if made under cath: thal | am an officer or director
empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment ms with Qother like Bmpwm
SIGNATURE:;

{|-10-06

OFFILE

¢ell

qod- 757 7427 964~ 65273

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Daytme Phone &

28

®.Mechel  NOV 2 8 2006



November 20, 2006

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Reinstatement of Corporation;
Document # P05000075766

Dear Sir or Madame,

Enclosed please find completed form CR2E098 (11/05), Request for Profit
corporation reinstatement, and payment with check number 1047 in the amount of
$150.00.

| am sorry, our business address is wrong on the form. | have corrected it in ink per
the instructions. | sent a change of address form in the mail when we moved in
2005. As indicated in Block 2 and Block 3, our correct address is 4613 Philips
Highway, Suite 203, Jacksonville, Florida, 32207.

Thank you for your time and help.

Sincerely,

Chris Davis

Enclosures

4613-203 Philips Highway

Jacksonville, FL
32207

Phone: 904-737-7427

Fax: 904-443-7425

E-mail: signatureimages@belisouth.net



