FILEE
SECRETARY OF STATE
CORPORATION gy FLORIDA DEPARTMENT OF STATE D 4 o FELAS
; w Secretary of State IVISIoN oF CORPURATIONS

REINSTATEMENT DIVISION OF CORPORATIONS 05 FEB ' L[ PH l: [‘ 6

DOCUMENT # Y460000%7 416

1. Corporation Name
THPACT LaGiRGe GROUP, WX

99- 2%
2. Principal Office Address 3. Mailing Office Address HENSTAW ) W

1570 MADRUGA AME 1570 MADRUGA AVe
Suite, Apt. #, etc. Suite, Apt. #, etc.
40 4 4 o4 4. Date Incorparated or Qualified
To Do Business in Florida __1 Q(_ZZ (_[_qg,g,“ =
City.& State.— —_— - Gity & State — o :
o L 6 ABLES Ceran 6 BELES 5. FEI Number Applied For
coea L5.0F7kkT Not Applicable
2ip Country Zip Country ® $6.75
. 4 . /2 Additional Fee required
3R 4L wsA 32\ &l usa CERTIFIGATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

STedEw 2. DANE SOW

Street Addrass {P.O. Box Number is Not Accaptable)
got CooTd Fengea-  Hwy

Suite, Apt. ¥, Etc.

State Zip Code

City ,
'Hof__u{o)ooo FL 232020

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of gg QD ) I /
Registered Agent Yo Lt — Date LIF|Ro0G
V4 REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each g y
Titles Officers and/or Directors Qfficer and/or Director City / State/ Zip
CHAED B ARGVELD PR

591 Recua A . (570 MADRUEA AVE | Fhoq C CeeAn GaBBS | Fu 33144

| | >
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ( &f'

CR2E081 (01/05)

10. | certify that | am an officer or directorjor the raceiver or trustes empowered to exacute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinstatement application, the regson for dissolution has been sliminated, the corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have peen gaid and the names of individuals listed on this form do not qualify for an exemnption under section 118.07(3)(i). F.S. The information indicated
on this application is true gnd accurate, and my signature shall have the same legal effect as if made under oath.

1
SIGNATURE: ‘\J‘ Rekoard B . Avmuels 2lz[2045 (305) etk - 49%e.

SIGNATP?E AND'E_YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

—



February 10, 2005
To whom it may concern,

Enclosed please find an Application for Reinstatement of Impact Imaging Group, Inc.
The 1999 through 2005 Uniform Business Report were never received. Also enclosed is a
check for $1,058.75 representing;

1. $1,050.00 in payment of the 1999-2005 Annual Report and Corporate
Supplemental Fees pursuant to Florida State 607.193(2)(b), and
2. $8.75 in payment for one (1) Certificate of Status to be mailed to:

SIR TAX

At. Steven R, Danielson
801 S. Federal Highway
Hollywood, Fl1 33020-5437

If you have any questions or require further information, please contact Richard E.
Arguello at 305-668-4980.

Thank you in advance for your prompt attention to this matter.

7 Arguello, President
Impact Imaging Group, Inc.



