PLEASE READ ALL IN-STRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000096156

1. Comoration Name

IMAGE MEDIA & MARKETING, INC.

2. Principal Office Address

3. Maliing Gffice Addre
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9. Names and Streat Aédéssas of Each Officar andior Director (Florida nanprofit corporations must list at least 3 directors)
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