2008 FOR PROFIT CORPORATION

REINSTATEMENT

foa

DOCUMENT #P06000132465

1. Entity Name

INTERPRETING IMAGE SERVICES, INC. -

LED

MAR 12 AWI0: 03
TARY OF STATE

i LoCREd
Prir\i:‘wpal Placa of Business Mailing Address f;'}\LLAHASSEE. FLDRIDA
10285 NW 80 CT APT 207 10285 NW BO CT APT 207
HIALgAH FL 33016 HIALEAH, FL 33016
— [N En AR
~—33‘b=bmu i 5a<a?>mu> G
Suite, Apt. #, etc. Suite, Apt, #, etc.
03062008 REIN-P CR2EQ98 (1/07
=04 20A (1r07)
City & Stale City & State - 4. mb Applied For
MiAMy RLA Miamy VLA ﬁy—‘é'?!CDgO Z Not Applicable
Zp 3z layg Country Zip A\l Country §. Certificate of Status Desired O ?g‘gesqtﬁgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOPEZ, ROLANDO
10285 NW 80 CT APT 207
HIALEAH, FL 33016

Stresl Address (P.O. Box Number is Not Asceptable)

City

FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE

Signature. 1yped or printed name of 1egisterad agent and utle il appkcanie

(NQTE: Registersd Apent signaturs raquired whan rainstating)

FILE NOW!I! FEE IS $300.00

In accordance with s. 6-07.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11

TITLE DP O Delete TITLE [ Change  [J Addition
NAME LOPEZ, ROLANDO NAME

STREET ADDRESS | 10285 NW 80 CT APT 207 STREET ADDRESS

CITY-ST-2P HIALEAM, FL 33016 CITY-St-2IP

TILE J Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS 1_ =il 18558

onY-ST-2P CITY-S7-2P - 11[} -0 #3300 00

TIE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE ad Change ] Addition
NAME NAME S

STREET ADDRESS ) STREET ADDRESS /7 O %

GITY-51- 2P CY-ST-2P gzl ig\gﬁﬂf ﬁ"f; ER\T 0

T O Delete e TR A Ll ‘“““'" T e T Adgion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : A CITY-ST-2IP

12. | hersby cartify that the information s
indicated on this report or supplemegfit
of the corporaticn or the receiver orfr|
changed, or on an attachment with,

it} this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information

true and accurate and that my signature shall have the samse legal effact as if mads under oath; that | am an officer or director
mpowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

SIGNATURE: _pA__

P
TulE WE’ ok erNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnone &




