CORPO
REINSTATEMBN \‘B

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F0100002190

1. Corporation Name

FOTOWIRE, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING|THEIS FORM.

02 0EC -9 AH i 3b

TRy OF STATE
S ASeFE, FLORIDA

CT CORPORATION SYSTEM

~E i B R 32X oo owr
2. Principal Office Address 3. Mailing Office Address e L L M s o e Rt
12/03/02--01029--0028 #1532, 75
467 FORREST AVENUE 467 FORREST AVENUE .
',ISuite, Apt. #, etc. Suite, Apt. #, efc. o K e ia - -
Fjneliliinhe T T N 4. Date Incorporated or Qualified
SUITE 120 SUITE 120 To Do Business in Florida
City & State City & State FEBRUARY 28, 2001
.o 5. FEI Number Applied For
Gocoa, FL COCOA, FL 77-0520628 Not Applicabls
Zip Country Zip Country g = T T
CERTIFICATE OF STATUS DESIRED '
32922 USA 32922 USA E i
7. Name and Address of Current Reglistered Agent
Name

Stroet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD

Suite, Apt. #, Etc.
City State | Zip Cods
PLANTATION FL | 33324

8. |, being appointed the reg

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

e named corpgration, am familiar with and accept the obligations of section 607.0505 or 617.0503, .5,
,ZA _ ANNE BOUTILIER /RI02._

ASSISTANT SECRETARY™™

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

CR2E081 (3/01)

Titlas Officers r:ﬁ:jnjgrotflirectors %ﬁéﬁ ::::;s[;]f_iatg? City / State / Zip
c;o;: ALAN“;‘AWIL-KUMME:RMAN‘ B ‘*2-9, Rﬁll DE LAzbgisséﬁI; ] -CI-i-.l272; , GEN;;, SW-I;;;E:RLAA\TD
v/P | CHRISTOPHER JOHNSON 467 FORREST AVENUE, ST 120 | COCOA, FL 32922

Q* ARNAUD FEUTRIER 29 REU DE LA ROTISSERIE CH-1224, GENEVA, SWITZER

*OFFICER

that when filing this reinstatement application,

10. i certify that | am an officer or director or the receiver or trustee em)

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify

the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401

or 617.0401, F.S., that all fees owed by the corporation have been paid 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 on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ces: b 272 Moy, Zeoz 2z sz P72

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ’ Daytime Phone #

STF FL32524F 1

e 12/




®
"@ @ ‘ @ Fotowire Inc FatoWire Inc
. '? J g /4 ® FotoWire.com SA North American Division

54, rue Emest Bloch 467 Fomest Ave. Suite 120
! ichi) CH-1207 Geneva-Switzerland Cocoa, FI 32922
The Online Photofinishing Network (321) 452-1872

November 8§, 2002

Department of State
Division of Corporations
5 P0. Box 6327
T ~Tallahassee FL 32314

Re: Request of waiver of reinstatement fee,
Your reference: Document #F0100002190

On behalf of FotoWire, Tnic. (FEIN:77-0520628), 1 am writing to request that you waive the Company's
reinstatement fee of $600.00.

Due to our address change, we have never received the notice of filing Florida annual report from you.

If you have any questions regarding this letter, please contact me at (321) 452-1872

Sincerely,

- 2

Chris Johnson
Vice President

CF:vja
Cc: A, Feutrier, USA office

h:A1673\word\letter to fl sos.doc




