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FLORIDA DEPARTMEﬂI: OF STATE

Secretary of State 06 SEP 26" PH 3 30

DIVISION OF CORPORATIONS SECH: [HEBITH

CORPORATION
REINSTATEMENT

TALLAHASSEL rLo?JgA

DOCUMENT # P98000001305

1. Corporation Name

t i

Ron Kunzman Photography, Inc. _,,_N—mwﬂr‘ﬂr“ﬁ\\;\’r {”
m -w‘\f«u e —m
Principal Office Address. . Mailing Office Address
1385 14l Maple Loop 4385 Al Maple Loop CRoE0B (1205)
Suite, Apt. #, ete. Suite, Apt. #, alc.

. Date Incorporated or Qualified

& State City & State To Do Business in Fiorida 1 -5_98 I
Oviedo, FL Oviedo, FL > 543484722 tesiror_

Not Applicable
g ] Country
§2765 @2765 G.CERTIFICATEOFSTATUSDESIREDD $75 Additionai Fee required

7. Name and Address of Currant Registered Agent

Roénald W. Kunzman
385 T3 NMEPIE 88

Suite, Apt. &, Etc.
Oviedo L | 32765

8. (, being appointed 1the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

st~ e 0 Ly, K e—— 9. 2C 0k

REGISTERED AGENTMUST SIGN

Country

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

| Name of Street Address of Each . .
Tities Otficers and/or Directors Officer and/or Director City  State / Zlp

PSTD | Ronald W. Kunzman |1385 Tall Maple Loop |Oviedo, FL 32765

= l—ll li_s :.—i—;i: T i T

1-’:'.-"1” .nr-“u il u—,q__i 54 ;;E--GD -

10. | certify that | am an officer or director of the receiver or trustee empowerad to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatsmeant application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an axernption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

snGNArum W Q.25.06 |  407-619-0073

SIGNATURE AND TYPED OR PRINTED NAME OF MFFICER OR DIRECTOR Date

Daytime Phone #




August 8, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE : Corporation Reinstatement
DC#: P98000001305

To Whom It May Concemn:

[ am requesting a waiver of additional fees and penalties for 2003, 2004, 2005, 2006 for
the Annual Florida Uniform Business Report. A post card notification was not received.

I am enclosing the required form and check for $600.00 with this letter to reinstate Ron
Kunzman Photography, Inc.

Thank you for your help in this matter.

Sincerely,
C Ll U %‘

Ronald W. Kunzman

SORY



