——'—_ﬁ

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“ APPLICATION FLORIDA DEPARTMENT OF STATE

PHOTOBITION FLORIDA, INC.

T T

bl

Maifing Address

505 SOUTH LAKE DESTINY ROAD 505 SOUTH LAKE DESTINY Y “m’" "" "
ORLANDO FL 328106249 ORLANDO FL 326106240

It above addresses are incosrect in any way, lina through incorrect information and enter correction below.

Jim Smith FILED

SIAILE

LORIDA

. FQR A . Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 020c7 30 PMI12: 5 ¢
1. Corporation Name F0000000684 1 TA} LLAHA}%’SEE{fi F

(T
REMSTATEMENT o2

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc_ Suite, Apt. #, alc. 12Im,m
5. FEI Number Applied For
City & State City & State 59-3671631 Not Applicable
i d 6. 378”75 Addi-l“i-t;nal Fee rer i

2 quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIAED X |MPASSUe sl

7. Names and Street Addresses of Each Officer and/or Director {Floriga nonprofit corporations must list at least 3 directors),

P w1 Name of Offiears T Strest Address of Each L
.T‘me(sjs.s Boin 00000, i war - '
1 2 "~ and/or Directors “ |3 7 i Officer and/or Director B
t L
- - -~|-GRUNDNER, STEVE -- 830-14TH-ST-NW. —=
DR P i R R Y
7 b BO0-HTH-ET-NwW

B SMTH-STEVEN— 192 WEST- 1T STREETH7HE—————— NEW-YORK-NY—

&A
P\b Doverice, TemtT \g_\fﬁ @%-éﬁ; New Ya?—\c. NY 1 ooo
ﬂh Vo) &\«_Dg, 22 Wes— Y SSe=eT I\Ied Y-Siug._ NY 100D
) 8. Name and Address of Current Registered Agent B L .5 ,_NaEF 2 and Address of New Registered Agent
e Name
“nm Iw S\'\'.\V\e"’ !Street Address {P.O. Box Number is Not Acceptable)
505 LAKE OESTINY DR. '
Suite, Apt, #, Etc.
ORLANDO FL 32810 SOOO02693112

City 107 30702100~ o s 75 Epa,
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectfpn 607.0508, F.S, or 61 7.0505, F.S.

Registered Agent

=7 REGISTERED AGENT MUST SIGN

Signature of g@ E R E @ U ﬂ R E D \“ %ate gglzé);‘azm—

on this application is true and accurate, and my signature shall have the same legal eftact as it made under oath.

;

SIGNATURE:

11. | certify that | am an officer or directar or the receiver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.S.  further certify that when filing
this reinstatement application, the roason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been pajd 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

SHEIYIAE AEOSNIRED o)

-
SIGNATUREANU TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

)::z 720 2oL

Davtima Phorna 3

CR2E040 (8/02) l




