‘ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P950000951

1. Entity Name

IMAGE PHOTO SERVICES, INC.

72

Principal Place of Business

2085 NW 87TH AVE.
MIAMI, FL 33172 US

Mailing Address

2085 NW 87TH AVE.
MIAMI FL 33172 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, elc.

FILED
07 SEP ~

10 [25706 Ol0Y 325000
O i
OG%INSIM EMENT s o0 ~07)

PENINSULA REGISTERED AGENTS, INC.
200 S BISCAYNE BLVD
MIAMI, FL 33131

7.

L
City & State City & State 4. FEI Number Applied For
65-0644523 Nct Applicable
Zi Count Zj Count i
® ouniry P T 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named S| il
the abligations of fecgfl

SIGNATURE

is statement for the purpase of changing its 5

istered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

dsor. J ecesine.,

Ofgao7

Signature, typed or printed name of regrstered agent and title 1t aDDh.Can& (NOTE: Ragistersd Agent signature r-‘:lud when nHnstating) DAT‘

FILE NOW!!! FEE IS $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Deiete TITLE [ Change ] Addition
NAME DAVIES, BRYNLEY NAME
STREET ACDRESS | 2085 NW 87TH AVE. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33172 CITY-ST-20P
TILE Ccoo [ Delete TITLE
NAME CHAPPELL, ANDREW J NAME
STREET ADDRESS | 2085 NW 87TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Agdition
HAME HAME
STREET ADDRESS c’ G STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 O Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TLE O pelese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY-7- 2P
e [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-§T- 2P

12. | heraby certify that the information supplied with th

changed, or on an ajachment wi

SIGNATURE:

indicated on this report o supplemental report is true an

is fﬁing does not qualfy for the exemptions cortained in Chapter 118, Florida Statutes. | furthar certify that the information

accurale and thal my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empaewered lo execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h a0 address, with all othar like empowerad.

A Jack Q\r\af)()i’.”

Y[l

SIJNATURE AND TYPED OR PRIN1‘D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone W




