PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ug‘ FLORIDA DEPARTMENT OF STATE

Katherine Harris .

FOR
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P96000039436 9INOV~1 P 5: )
1. Corporation Name ] RY
COMPUTERIZED IMAGE & DATA SERVICES, INC. TAj g%s{E?FFE ‘ &
Principal Piace of Businass Mailing Address

12184 COUNTRY GREEN BLVD. 12184 COUNTRY GREEN BLVD.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 g

Il above addresses afe incorrect in any way, line through incorrect information and enter correction balow. T T

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified

ToDa B s& in Florida
i uite atc ww 1996
Suite, Apl #, etc. S 1.2;#(.)! ﬂm/ £¢& = FE Nombar . 72018
City & State City & e L] % m
Dol Iche NVY . -
2p Country Zip 1/ 25 3 Counteg CERTIFICATE OF STATUS bESWReD [ RSN

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
. Title(s) 5 snd/or Directors 3 Officer and/or Director ‘ City / State / Zip
D GOLDSTEIN, COREY P.0. BOX 802 JERICHO NY 11753
S000030339SE3——g
-11./09/99--01 05i==020
BN TS0. 00  wkek 750,00
8. Name and Address of Current Registered Agent 9. Namoe and Address of New Registered Agent

I Name &

g

GOLDSTEIN, COREY g

12184 COUNTRY GREEN BLVD Stree! Address (P.O. Box Number Is Not Acceplable) E
BOYNTON BEACH FL 33437 Suite, Apt. #, Etc.

City State [ Zip Code
P FL

10. |, being appointed the ragistered agent of the abg;

Panature of ' T Date ///f/4;,7

Registered Agent ’ -
/ &~ # REGISTERED AGENT MUST SiGN

ipn, am familiar with and accepl the obligations of Section 607.0505, F.S.

1.1 certity that | am an officer or director or tha recelver or trustes empowered to execule this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., thal all foes
owed by the corporation have been paid and the names of individuals listed on this forn do not qualify for an exemption under section 118.07(3Xi), 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 oath.

¢ iy ‘wi’f_ 6/ —
SIGNATURE: / TR [/ f? 2 Dc%7
SIGNATURE AND TYPED @R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




