PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v
“

CITY PHOTO, iNC.

Corperation Name

A —— M-M

REIN T

CORPORATION * FLORIDA DEPARTMENT OF STATE Pl
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1THAY 23 AM 8 48
SECHER ALY TF STATE
DOCUMENT #H54252 TALLF\H:\STH_ FLORIDA

AT

N W
2, Principal Office Address - No P.Q. Box # 3. Mailing Cflice Address n'_,.n‘;:]
2500 E. HALLANDALE BCH BLVD| 2500 E. HALLANDALE BCH BLVD [35."'2&’1 [--310 lglr_l][l *i}ﬁqﬂ oo
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (11/10)
X202 X202 4, Date Incorporated or Qualified
Ciy & St 5 S To Do Business in Florida 04/29/85

5. FEINumber Appliad For

HALLAN DALE HALLAN DALE 59'25261 11 Not Applicable
Zip Country Zip Country s "
33009 USA 33009 USA " CERTIFICATE OF STATUS DESIREC]] Aadih ona quired

7. Name and Address of Current Registered Agent
Name

RICK QUINTNER

Street Address (P.O. Box Number is Not Acceptable)
2500 E. HALLANDALE BCH BLVD

Suite, Apt. #, Ete.

X202 -
City State Zip Code
HALLANDALE FL | 33009

A

8. |, being appointed the redistered agent of the above named pbrporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L) oaa 05/20/11
F

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

Signature of
Registared Agent

REGIEFERED AGENT MUST SIGN

Streat Address of Each

Name of
Officer andtor Director

Officers and/or Directors

RICK QUINTNER

City / State / Zip

HALLANDALE, FL 33009

Tilles

P

2500 E. HALLANDALE BCH BLVD # X202

\

N

o

10. E-mail Address: JENNIFER@JCWAILKERCPA.COM .

{To be used for future annua! report notification}

11, | certdy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ehamarﬁ()? or 617, F.S. | further certify that when filing this
reinstaternent application, the reasod for dissolution has beeg eliminated, the corporate namg satisfies the requirements of section 607.0401 or 617.0401, F.S.. and that all fees
owed by the corporation have beer paid. | further certify, mformahon indicated on this appiication 1s true and accurate, and my signature shall have the same legal effect as
if mada under oath. | am awar: e information to the Department of State constitutes a third degree felony rovided for in 5.817.155, F.S.

SIGNATURE: {) 29-//

—x

Date Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




