PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
REINSTATEMENT Secretary of State . : S

DIVIS|O"1 OF CORPORATIONS

DOCUMENT # P97000038122 G 19 ALI0: 32

IMAGE GRAPHICS OF SOUTH FLORIDA, INC. D T R 1| 7Y
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Principal Place of Business T 77 Maiing Address

1900 NW 40TH COURT. BLDG 1 1900 NW 40TH COURT. BLDG 1
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
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If above addrusses are ncomreclin any w.iy

CERTIFICATE OF STATUS DESIRED

for a Certificate of Status

Streal Address (.0 Box Number is Nol Acceptable)

1800 NW 40TH COURT, BLDG 1

ZipCode

[ Ty l State”

10. 1, being appointed the registere o hove named dhrporation, am familiar with and accept the obligations of Section 607.0505, F.S

o 3/25/7%7

Signature of
Registered Agent
F O AGE NT MUST TGN

11. This corporation owes or has pald the current year (Ses other side for informatian
Intangible Personal Property tax due June 30. ves L] No onintangiole tax.)

12. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S_ | furlher cerlify that when filing
this reinstaternent apptication, the reason for dissolution has been eliminated, the corporato name satshes the requirenients of section 607.0401 or 617.0401, F.S |, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemplion under section 119.07(3)0). F.S, The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath

/2;./7 (25%)77 3700

SIGNATURE: e SN E B ICE O L
SIGNATURE AND TYPED OR PRINTEpRAHE OF STGNING OFFICER Ot IRECTOR [

[ 72 New Prncipal Oflice Address, 1T A pl T 3 Hew Blabng Offwe Address If f\; Pl eahite 4 Date Incorporated or Qualified
R . To Do Business in Flarida 04]21“997
Suite, Ap1. #, etc. Suite, Apt. #, etc. . . _ _—
5. FEV Number b Apphed For
City & State City & State
75 County T CEE T T " Cotntry & $8.75 Additiona) Fee required

Mame of Officers F Higireel Address of Each B B T o
Title(s}) and/of Directors Officer and/or Director City / Stale f Zip
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D CIMAGLIA, ANTHONY SR 1900 NW 40TH COURT, BLDG 1 POMPANO BEACH FL 33064
D CMAGLIA ANTHONY JR 1900 NW 40TH COUHT BLDG 1 POMPANO BEACH FL 33064
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CIMAGLIA, ANTHONY SR -

CR2ED4D (5/93)

POMPANO BEACH FL 33064 Sute, Apt #,E1c T




