PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CATION FLORIDA DEPARTMENT OF STATE
FOR " Socretary of State. CILED
REINSTATEMENT 7 DIVISION OF CORPORATIONS -

DOCUMENT# F86125 " 98DEC 31 AM & 3k

1. Corporation.Name

PHOm;O;RAPHY BY MARILYN, INC. TEELCEE{}‘{\S%\E&FF%E}?{EEA

Princlpal Blace n:Business - Tiaiing Address

i s e Ilmlllﬂl(||[|||N|H||(|l[||l||l||‘|“|||ﬂ|l|ﬂ|\|ﬂ||||l|1|(“|||
MIAMI FL 33179

s s BEMOTATEMENT 780

If above addresses are incorrect in any way, line through Incarrect information and aenter carrection below.

2. Mew Principal Offica Address, If Applicable 3. New Mailing Office Address, H'Appﬁcéﬁle 4. Data Incorporated or Qualified .
To Do Business in Florida 06/21”982
Suite, Apt. #, etc, Suite, Apt. #, etc. - .
5. FEI Number Applied For
City & State City & Stata S o ’ 50-2493572 Not Applicable,
— e 6. - o o o
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ N lonar oK e
— e

7. Mames and Street Addrasses of Each Officer and/or Du*ector (Florida nonprofit corporations fiust list at least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Diractors. Officer and/or Director City / State / Zip
1 2 ] 3 (I?e NQT Use Pust_ Office Box Numbers) 4
P SHCLIN, MARILYN 323-4 IVES DAIRY RD NORTH MIAMI BCH. FL
Bt 00 00 s el I e
-N1/06,/ 93 --010E0--005%
wdRTTO, 00 sk TR0, 00
8. Name and Address of Current Ragisterad Agent 9. Name and Address of New Registered Agent
o o Name

SHOLIN, MARILYN

Street Address (P.O. BoxX Mumber is Not Acceptable)

CR2E040 (8/98)

323-4 IVES DAIRY ROAD
NORTH MAMI BEACH FL 33179 Suite, Apl. #, o,
iy ] . State | Zip Code
SV ¥t
10. 1, being appointed tha 1s ared agant of thy-3 3 ek popiti praghiliag with and accept the obligations of Section 607.0505, F.S.
smg@“j’w'.é- (e URED e L 3078
7 ’ AGENT MUST SIGN Vi

- . > "7 - j ] i
11. TRis corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. il on intangible tax.)

12. 1 certify that [ am an oificer or director or the receivar or trustee empowered to exacute this application as provided far in chapter 607 or 617, F.S. 1 further certify that V\.lhen filing
this reinstatement application, 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 havae been paid and the names of individualg listed on this form do not qualify far an exemption under section 119.07{3)j), F.S. The information indicated

/307

Daytima Phone #




