PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ FORM: 1)
$§its, FLORIDA DEPARTMENT OF STATE ARl

APPLICATION S, Sandra B. Mortham FILET:
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DOCUMENT # 0= SECHRETANY 68 §1AT
P4 H0000 10203 TALLAHASSEL FLORI.

1. Corporalion Name

Cosmyk Images, Inc.

Principal Place of Business Mailing Addrass
Yoo Avora Street Po &0X w2l L
Cotei\ anbles  FLIBIUG Mo Lakes,
23014 -0 12|
It above addresses are incorrect in any way, line through incorrect informaltion and enter correction below.
2. New Piincipal Cffice Address, If Applicable 3. New Mailing OHwce Address, If Applicable 4. Date Incorporated or Quatified
To Do Businass in Florida g .

Sulta, Apt. ¥, etc. Suite, Apt. ¥, ele. PPTC‘M lﬂ\?f ) 'clq LI

5. FE! Number Applied For
City & State City & Siaie bs -o0sa415 | Not Applicable

6. Y .

$8.75 Additional Fee d

2P Country Zp Country CERTIFICATE OF STATUS DESIRED | )i, IAARSSMAUSRRb b

7. Names and Street Addresses o Each Officer andfor Director {Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Streel Address of Each
Titlg{s} and/or Diroclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Uss Post Office Box Numbers) 4

T, | AveusTo R. Co\samayorz 15529 thami Lakaooy 4101 | ham Lakes, FL 32014

VBDl Lwie A, Casamayr [1paun wooduntk Hiem Lakes, FL 23014
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REINSTATEMENT 977
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P }
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent% ]71 lqi
OC\ Nams N4 /f - / 7
Bugusvo R. 9¢1M0~/0ﬂ..ﬂ e
ree ress (P.O. Box Number is Not Acceptable
15522 Hiawy Lekewey N #10%
Miawmy Lakes, FL 23014 Suite, Apt. ¥, Etc.

City ’S!ate Zip Code

ent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

M’M B pae 8 J;i/_;z_ L
“GISTERED AGENT MUST SIGN

10. |, being appolnted the rogh

ignature of
agistered Agent

'F‘I. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No& on intangivle tax )

12. ) cenrtifty thal | am an officer or direclor or the racaiver or trustee empowared (o execule this application as provided for in chapter 607 or 817, F.5. | further certify that whan filing
this reinsiatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07{3)ti), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.

- Aveauszo £ é Se gyt S/ /57 ( 305432695

AH{TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE: ,W
STGNATURE AND TYPE

CR2ED40 (12/96)



