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1. CorporiﬁnnNaﬂm :
Kaley Iﬁgiw, Inc. T
4 b
Py e nciNSTATEMENT 03-04
51 Wast Kaley §treet 14025 Riveredge Drive
Suits, ApL ¥, 8tc. | Suite, Apt. #, etc.
' 4, Dals Incorporatad o Ouafled
: Suite 600 To Do Budees i Florda
City & Stata ’ Gity & Slats - 03/06/1995
. 8. FEI Numbpar Appled For
wrlande, Florida Tampa, Florida 65-0572421 Not Aval
2ip : Counlry Zip Coundry Y $875 auai
g - addibiaoal Fog uguirea
32806 B Oxandge 331637 Hillskorough CERTIFICATE OF STATUS NESIRED [xd [ IR 2 A urSl.:‘tu:
7. Nama and Addreas of Currond Rogistarag Agant
Nama

Coyxporation Service Cotpany
Etroet Addrasa (P.0. Box Number |3 Not Acceptable)
1201 Hays Strest
Suita, Agk. &, Fic.
]

Chy | Smis Zip Code
Tallahassee FL | 32301

B |, being appmmeu ma rapistarer agent of ha ABOVE RAMEd SAMARation, am familiar with and accept e obligatians of saction 507.0605 or 817.0503, F.5.

: Cynthia L. Harris
Riared Agent A%mmj;k;m—gpuw__ e S72/Pf
J REGISTERED AGENT MUST &) )
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8. Names and Sreél Addresses of Each Officar andfor Director {Florida nonprofit conporetions must list at least 3 dicectars)

) Name of Streot Addrass of Each
Tives " Ofscers aaor Direoens Officer and/or Divector City / Staia | 2ip
] Qary f;h'right 14025 Riveredge Drive, Suite £40 |Tampa, Florida 33837
s Jeffray P. Gresnberg 14025 Rivaredge Drive, Suite 600 |Tampa, Flopida 335637
P puinlinilifin!

10, 1 cartify that | am aﬂ afficer or director or the Toceiver or tusine ampawanad to gxactite this spplication a8 provided for in chapter 607 or 817, P.S. ¢ further cantify thal whan fiing
this mainstatamant application, e resson for dissolution has besn eliminaled, the cemporale nama satisfies the Tequiremants af section 807.0401 or 677.0401, F.5., hat all faed
owad by the eatporathn havws buen paid and the names of individuzls tisted an e fam do not qualify far an exemption undar ssctian 119.07(3)(). F.5. The Information indicatad
on this application is we and accurate, and my gianakirs shall have the same legai offact 83 if owde undsr oath.
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' Division of Corporations
Fax Number s+ (850)205-0384

From: .

Accountc Name : CORPORATICN SERVICE COMPANY }Y‘AZ\'—\'
Account Number : 120000000183

Phone i (850)521~1000

Fax Number . : (850)558-1575

CORPORATION REINSTATEMENT
KALEY IMAGING, INC.

Certificate of Status
Certified Copy

age Count
stimated Charge
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