PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith - )
FOR Secretary of State o3 - TfiLJF% STATE r
REINSTATEMENT DIVISION OF CORPORATIONS - u; L"'fili‘:"* F it CORPORAL laNe

DOCUMENT # V14332 02 HOV -6 At 801

1. Corpc%étion Name

ELECTRIC IMAGE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
STE #£07-608 STE #607-608
FORT LAUDERDALE fI, 33309 FORT LAUDERDALE FL 33309
. N REINSTATEMENT 07~
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02/14,1992
Suite, Apt. #, elc, Suite, Apt. #, ete.
5. FE) Number Applied For
City & State City & Stata 65-0314467 Not Applicable
-— T T e e T T —= e e memm 3R TR T S T e
6.
: i 8.75 Additional F ired
Zp Country 2l Country CERTIFICATE OF STATUS DESIRED (] ARGt it

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

" Namae of Officers Street Address of Each ) »
1Tlt!a(s) 1, and/or Directars 3 Officer and/or Director 4 City / State / Zip
P WEBER, RONALD J. : «—+50-6-4H14-5T. © ——ROMPANG-BEACH-FL

DP |Weber, Jonatd J. | G034 VoSG Cirila | Cocal Sprigs L

L O ot = et B P | =

OB/ =-01080-—08 %750, 1]

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

WEBER, RONALDJ. - Lo ber ?ty},q/a/_ N A

Street Addrass (P.©. Box Nufnber is Not AcceWe) .
~450-SEHTH-5 - : y
&0.3 ‘/p Nul S Crrele

Suite, Apt. #, Ete.

Cilycsr_“/ _{4{‘:;053 %alt: Z%Cédw7

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligaﬁns of Secgon 607.0505, F.S. or §17.0505, F.S.

RED /Q//?,/a?“ -

Signature of
Registered Agent

REGpa’ﬁHED AGENT MUST 8IG

7
11. Lcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the cerporate name satisties the requirements of section 607.0401 or 617.0401, F.8,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
" on this application is true and accurate, and my signature shall have the same legal effact as if made under oath. E .

SIGNATURE: Sﬂ&i«?ﬁ@iﬁ/@i AR @@I/oﬁ - QsYSLS /4>

sIGNATURE AND TYPED OR an'revaﬁs OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

I —

CR2E040 (8/02)




