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SR,  FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000011896

1. Corporation Name

IMPERIAL MARKETING SERVICES INC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

09 JUN-9 AM T7: 2L

SECRE TART UF STATE
TALLAHASSEE, FLORIDA

SO015E3H995 72
b LAt P4 ==1JUE %1208, 75

Street Address (P.O. Box Number is Not Acceptable)
\S\® . NERIST STREET

Sulta, Apt. #, Etc.

[* LienTHoUSE Poin T

Zip Code

sl?lt: 2306y

circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not

receive

fee be waived.

8. |, being appoinied tha registered agant of the above namad corporation, &m famitiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

2. Principai Office Addrass - No P.Q, Box # 3. Malling Office Address REE
V9% WNE IST STeser| |4l NE3IST STREET | CR2EOB (12/08)
Suite, Apt. 4, etc, Suite, ApL, #, etc. L
4. Dats Incorporated or Qualified I
To Do Business in Florida
Chy & State Ciy & State _ 5 — 1
= FEI Number Appiied For
- GHTHOU&GF&%\Y\TA L{GHTHDUSt F‘Ett_h g{| DA Ep 60{%0\ qb \ Not Applicable
Zip courmy Zip coumy 58,75 Adthitonal Fes required
[ 2200y | Usia %304 | USA ceRnicaTe o sTarusvesieo 5 [RSRROATAAIIG
7« Name and Address of Current Registersd Agent
Name < A\RTMA S MATHACKA [ The reinstatement fee is imposed, except in

d and requesting the reinstatement

Signature of /L” Y‘/\;ﬁt’j' G
Registerad Agent oms_ & | €109,
v REGISTERED AGENT MUST SIGN T
9. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must fist st least 3 directors)
Name of Street Address of Each
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P S \wRTaS MATHAWDE | (=191

NETTIST STREET

LIGHTHOUSE fyaT,

FLoRIDH 300

UG IE  GiLe

1M1% NE RIS STREET

CleHT HWSE Po/MT,

RH

REI

ELotibdA 330by

10. | certily that | am an officer or director or the recaiver or trustes empowerad o execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminatad, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fistad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this spplication is true and accurate, and my signature shadl have the same legal effact as if made under oath.

Kuai &M

SIGNATURE:

b-8-09 54782785

BIGNATURE ANDOYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phona #




