PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
. -.‘.EQR Secretary of State SHEpE ?-f‘;i-ﬁg .
REISTATEMENT DIVISION OF CORPORATIONS IVISIGN BF pos ;i ,l"*m ;&} Jf
LR iR

DOCUMENT # 831127
1. Comoration Name

CHERRY HILL PHOTO ENTERPRISES

010CT 29 gy g5

Principal Place of Business Mailing Address

1200 HADDON FIELD ROAD
CHERRY HILL NJ 08002

1200 HADDON FIELD ROAD
CHERRY HILL NJ

IIIIII||||Ii|||IIII|IIZI||MIHII|

REINSTATEMER

If above addresses are incorrect in any way, fine thraugh incorrect information and enter correction below.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
' To Do Business in Florida
{~Guite; Apt-#;-eto- Suite;-Apt.- i, etor S = : 10/23]'1-973— =
8. FEI Number Applied For
City & State City & State 22-1917006 Not Applicable
. - 6.
2Zp Couniry 2p Country CERTIFICATE OF STATUS DESIRED [ 58,1? ;‘g;’;{:f,:j{f;f;?;;‘,‘,‘;“

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

[THos) | anror Dineciors \ Ofrer s Direstor . City / State / Zip
$ WECHSLER, LAURA 1200 HADDONFIELD ROAD CHERRY HILL NJ
D WECHSLER, ALAN 1200 HADDONFIELD ROAD CHERRY HILL NJ
P WOLFE, ROBERT 1200 HADDONFIELD ROAD CHERRY HILL NJ
§S PIERCE, WAYNE 1200 HADDONFIELD ROAD CHERRY HILL NJ
1000 {1
S PR Ve T ]
0k TS0 00 s TE0, 00
8. Name and Address of Current Registered Agent 9. Name and Add| of New Regl d Agent
- . LT ety e ST — T e T T s =— T AP NAMB T S e e e g R TG e T - [
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Eic.
City l State Y Zip Code
FL|

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 807.0505, F.S.

T 10536/

p g e PABARA A. BURKE
SPECHL AﬁS‘l‘m SECRETARY

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees.

SIGNATURE: S n G

S 85 ll3~10 (o
SIGNATURE ANB-TYPED OR PRM}F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

79/ 6/,
LAY 4

CR2E040 (8/01)




