APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘[ DOCUMENT #

1. Corporetion Name

t 367702
|| ESQUIRE PHOTOGRAPHERS, INC.

[ Prnclpal Place of Business

1902 N. ORANGE AVE
ORLANDO FL 32004

Maiting Address

1802 N. ORANGE AVE
ORLANDO FL 32604

FILED
STDEC3I AM 8: 49

SECRETARY OF STAT
TALLAHASSEE. FLORIBA

N REMVARTREON

REINSTATEMENT:

If above addresses are Incorrect In any way, line through incorrec! infermation and enter correclion bealow.

! 2 WewPrrRGIpaTOfce Address, T Applicablo | 3. NowMallig Offis Addrass, T AGRlicabla 4. Date Incorporated or Qualified
,ié To Do Business in Florida 07/30/1970
L+ Sule, Apt. #, etc, 7| Suite, Apt. ¥, stc.
5. FEI Number Applied For
City & State City & State 591 1 Not Applicable
S 6. §6.75 Additional Fec required
e Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direct;:.r‘W(Florlda nenprofit corporations must list a1 least 3 directors)

& Nama and Address of Current Reglstered Agent

Name of Officers Street Address of Each ] _
1Tlth(s) 2 and/or Direclors s (Do NOT fs'e Oaadé?{' c%"gggtohumbers) ‘ City / State / Zip
MP———1-GEBERT-ELMER 1602-N-ORANGE-AVE -ORLANDO FL
SEIBERT, DOUGLAS 910 LA SALLE AVENUE ORLANDO, FL 00000
SEIBERT, PAMELA 910 LA SALLE AVENUE ORLANDO FL
BRIGGS, LOREEN E. 31646 VITEX AVENUE EUTIS FL N
s S T pent L Iy ol £ R
=01 AG9E- -0 1050005
sk TR, 0D sk 750, 00
9. Name and Address of New Reglstersd Agent

_ ] Name

SEIBERT, DOUGLAS

910 LA SN.LE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 Suile, ApL #, Elc.

/1

10. |, being appolinted the regisjdred pgenyof tho ghove name.
1 signature of 4
Rogistered Agent iy

| REGISTERED

Zip Code

orporaiiin, am farghiar wigh and accept the obligations of Section 607.0505, F.G.

o P

11. This corporation owes or has paid the current year
; Intangible Personal Property tax due June 30.

Yes D

(See other slde for information
on intangible tax.)

o I{

%2, cartily that | am an officer or direclor o7 the recelver or trusteo empowerad to execute this application as provided for in chaplar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the cosporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have baen paid and the names of
. on this application is true and accurstd; and hy signatur

1t

| BIGNATURE: o
-_ " EIGHA

individuals listed on s form gb not quglily for an exsmption under section 119.07(3)(i), F.S. The information indicatad
hall have the same Jgal effegf as if mglie under oath.

CR2EDD (8/37)

F G INGOFFICER OR DIRECTOR 7'77'7'7'777"'77777'/& A’)%Z?ﬁ'?t;ﬁ{;?%/



