? 42
) ’ PLEAéE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State FIL ED

DIVISION OF CORPORATIONS ' 00 MaY 6 PH 307

CORPORATION 42
REINSTATEMENT -3¢ii%

DOCUMENT # Fro9300 SECRETAR ;
1. Corporation Name F93000003322 TALLA[H "):(\SLE FE&%IEEA

FOX PHOTO, INC.

2, Principal Office Address 3. Mailing Office Address

4955 MARCONI DRIVE 4955 MARCONI DRIVE Oﬁ'@
Suite, Apt. #, ete. Suite, Apt. #, etc. MSTA.'EM 2 .

4. Date incorporated or Qualified

To Do Business in Florida ~ JULY 20, 1993 qp

City & State City & State

S. FEI Number Applied For I
RETTA, GA
ALPHARETTA’ GA ALPHARE - o NS ¥, R o YO, Y. Ky & I, T —Trot Apptieabis ||
Zip Country Zip Country 6. N _
30005 USA 30005 USA CERTIFICATE OF STATUS DESIRED [] [
i

7. Name and Address of Current Registered Agent

"¥BRPORATION SERVICE COMPANY 4ijj BSqG?:“F
PO T AT u 0

R
Street Address (P.O. Box Number is Not Acceptable) #3}3}#

1201 HAYS STREET

Suite, Apt. #, Etc.

City - State Zip Code
TALLAHASSEE FL [32301-2525

B. |, being appointed the registered agent of the above named corporanon am familiar with and accept the oblagauons of section 607.0505 or 617.0503, F.5.

Signature of v _
Registered Agent ___ M‘f asits agLnt Date IS - 00
T 'HEGISTEFIED AGE UST SIGN

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

CR2E081 (9/99}

' N f Street Add f Each ‘ !
Titles Officers agé?'?)ro Directors Ofl;?(fer anc:?:rs Igirecat%r City / State / Zip
PLEASE SEE ATTACHED LIST
AON0E2ESY2 4 ——E
rr— 2998 T L L A o e T
LS l'.._!'t' L L i i i) S
b | 50, ID k] 50,00
. IR SRR

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement apptication, 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 tisted on this form do not qualify for an exemption under section 119.07(3)(1), 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,

SIGNATURE: X/b(/‘/\ Iephen TY1. mefm}m. Aad.p (078397 9

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING oFFIEER OR DIRECTOR Date Daytime Phone #




Py 22

“ FOX PHOTO, INC.
OFFICERS AND DIRECTORS
Name Office Held | Director Address
Charles R. Wolf President Yes 1955 Marconi Drive
Alpharetta, GA 30005
William V. Fletcher, Jr. Vice Yes 1955 Marconi Drive
President Alpharetta, GA 30005
Sheldon Zimmerman Treasurer Yes 1955 Marconi Drive
Alpharetta, GA 30005
Stephen M. LaMastra Secretary Yes 1955 Marconi Drive
Alpharetta, GA 30005

::ODMA\PCDOCS\ATL\388995\1

B09170.0037




