BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~FHED
RE “«:w NF STATE

FLORIDA DEPARTMENT OF STATE 5K
2 1 [ w"i{.,{}’;‘;;\“ui‘(‘

CORPORATION Katherine Harris RN

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 JAN-~3 PH L: LS

DOCUMENT # ~PaaCrooA0 269

1. Corporation Name

FOTOVALLAS, INC.

2. Principal Office Address L 3. Mailing Office Address }' aE%E\éSTﬁi gMEE@? 0@

7018 NW 107TH PLACE 301 ALMERIA AVE e
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 103 4. Date Incorporated or Qualified

City & State . City & Stato To Do Business in Florida 1 O / 1 3 / 9 9

e A e — S R - — = e =G TFEI Number Applied For
MIAMITFL CORAL GABLES, FL 65-0955155 Not Appicable
Zip Country Zip Country 5.
33178 USA 33134 USA CERTIFICATE OF STATUS DESIRED [_] Sf fzf: ;’;‘1:,':::.'::: éfftﬂ';?d

7. Name and Address of Current Registered Agent

Name

DOMINGO ALONSO
Street Address {P.O. Box Number is Not Acceptable) e LI ] L DS ) =——=
—Ul.-“’l 1/01--0110@--020

301 , ' = pr— el 750, 00

Suite, Apt. #, Efc.
ALMERIA AVE # 3

CR2EDBY (9/99)

Signature of / ’ Date 12 / 20 /O 0

Registered Agent

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

, . N f 5 ; :
Tiles Officers aﬁg:'grDDirectors 0?2;? :r?c;.'eos.rs[‘):iielz::atgr City f State / Zip
PD__|JOSE DANIEL ROA 17018 NW 107TH PLACE JMIAMI, FL 33178 _ ...

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when
fiting this reinstatement appllcatlon the reason for dlssolutlon has been ellmlnated the corporate name sahsﬁes the requnrements of section 60? 401 or 617 0401, F.5,,

12/20/00 448-1010

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER ORDIR Date

STF FL32624F 1



