" PLEASE READ ALL INSTRUCTI BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPUCATlaI Katherine Harris
L Secretary of State
iElNSTAT ENT < DIVISION OF CORPORATIONS F l L E D
DOCUMENT # P97000062361

1. Corporation Name 99 NOV _8 AH 9: 28

IMAGE RENEWED, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

If ahove addresses are ingorrect in any way, line through incorract information and enter correction below.

6519 125TH AVENUE NORTH €519 126TH AVENUE NORTH
LARGO FL 33773 LARGO FL 33773
~s

? New Prircipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date or Qualified
To Do Bustness in Florida
Suite, Apt. #, atc Suite, Apt. #, atc, 07’ 17"1%7
5. FE! Number Applied For
City & State: City & State 59'346 1845 Mot Applicable
- 6. "
2 rc"“""" Zip Country CERTIFICATE OF STATUS DESRED [
[ 7. Names aTd Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)
Name of Officers Street Address of Each
1Tine(s) 2 and/or Directors 3 Officer and/or Director . City / State ! Zip
BT DEMATIEIS RMPHA—————1-1000-FEND-AVE-N.E -
D TEIGMAN, JACK 2450-40TH-ST-NORTH,STEF— ST-RETERBBURG-FL-93740~
F. (o519 125™ Sivenue MoTh Ldg;_)’ F. 33773
TE1GMAY, DEBRA v
b GmAY, 6513 125 frenue Nbith | Larp, PL 33273
L OQOO PSR S S —

-11/2p/Q8--01023--(7
R T 00 Rk R0, 00

8. Name and Address of Current Registsred Agent 9. Name and Add of New Reg d Agent
N
-MILLER -RANDELE Beorge M. OsSbori-2
88 {P.§. Box Number Is Not ptable)
316-SOUTH-HYBE PARKRVE. Tﬁg‘ﬂ,ﬁ&_§£agzﬂh,
TAMPAFL YIS0 —— Sufte, Apt. ¥, Etc.
Ci ? Stals | Zi
| "St Velecsburg [FL %0y
0. I, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Se F.5.

Signialure of
Registered Agent

rf

Date ID "ZZ"'qq

11. 1 cerify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the cocporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}i), F.S. The Information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

10-21 I3 N1-531- M4

C ER OR DHIRECTOR Diaytima Phone #

f) PJZESchT‘ CeV

CR2EG40 (8/99}




