2006 FOR PROFIT CORPORATION

REINSTATEMENT

FH.ED

DOCUMENT # P05000086233

1. Entity Name
IMAGING SOLUTIONS SERVICES, INC.

06 NOV 20 PH 3: g
SECk: s ac., s 51

[AT
TALLAHASSEE, FLOR!DEA

Principal Place of Business Mailing Address
7946 NW B6TH ST 7946 NW 66TH ST S
L e i e REINSTATEMENT /¢
T gy JARY GO GG
2678 W.B4 Street 2678 W B4 Street '
Sufle. Apt. #. etc. : Suite. Apt. #, et ¢Tio242006  REIN-P CR2E098 (11/05)
Cily & Stale Cily & State 4. FEI Number ~Tapplied For
Hialeah Gardens, Fl. Hialeah Gardens, Fl. Not Applicabla
Zip . Country Zin . Country i $8.75 Additional
33016 USA 33016 USA I 5. Certiiicate of Status Desired [ Fos Require(; ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, COREY E
3250 MARY ST #303
MIAMI, FL. 33133

Stresl Address {P.0. Box Number is Not Acceplabia)

City

FL Zip Code

8. The above named enlity submiis this statement lor he purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sigratare, typed of panied Faine o regisierad agent and e il applicanie.

(NOTE: Ragistersd Agent signatu

re required when reinsiating) DATE

FILE NOW!!! FEE IS5 $150.00
After January 1, 2007, Fee will be $300.00

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

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD & oelete TILE PSTD Change ] Addilion
NAME BURR, ROBERT NAME Robert Burr

STREET ADDRESS | 7946 NW 66TH ST STREE| ADDRESS 2678 West 84 Stree

ov-sizP | MIAMI, FL 33166 CITY-ST-2p Hia%eah Gardens, Fi. 33016

TME O telete THLE O Change  [] Addilian
NAME NAME ol s |

STRLET ADDIESS STREET ADDRESS #1500
CIrY-Si-1 CITY-§T-7P i Qw4
THLE [T petete TIILE [ Change  [] Adation
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- P CITY-57-2P

WLt ] Delere TILE O change [ Addilion
NAME NAME

STREET ADDHESS SIREET ADDRESS

CY-ST- 2P CATY-ST-2P

ML [ Derete TLE [ change ] Agdilion
NAME NAME

STHEET ADDHESS STREET ADDRESS

CIrY-sT 2P CITY-ST-2P

TILE O gelste THEE [ Change (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-JIP CHTY-ST-20p

12. I hereby certify that the information
indicated on this report or suppleg®
af the corporation or the receivg
changed, or on an aitachrme

SIGNATURE:

al report is trus an

pplied with this Iiling does not gualily lor the exemptions conlained in Chapler 119, Florida Statutes. 1 further certify that the inlormation

accurale and thal miy signature shall have the same legal elfect as it made under oath; Ihat | am an officer or direclor
£ 6d (0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 30 or Block 11 if
a7wh all other like empowered.

4 ]
" SIGNATURE WRLNTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayhme Phone i

4



