e —

R ’-—.-'h ‘-"—,. uf

- N
[y

PLEASE READ ALL INSTRU‘CTlOﬁS BEFORE COMPLETING THIS FORM.
FLONDADEW@TMENTQESFWE &
COBPORAHON Katherine Harris FILED-
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS 02 JUN I8 Ml a2,
1. Corporation Name . TALLLH.-‘le‘tL, I'LCR%G‘
PHOTO DESIGN, INC.
s .l 4 9 - 1
| sonopsseagaiag
2. Principal Office Address 3. Mailing Office Address %.‘-_g"ﬂ”""”" . **;XBDB LIS w1800, (2
5340 N. Federal Hwy. 5340 M. Federal Hwis - -~
Suite, Apt. #, etc. . Suite, Apt. #, etc.
205 ) 205 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
, o R o ' 5. FEl Number | applied For
Lighthouse Pbtvy FL -j"Lighthouse PE;; FL — - 59552{651"' - B Not Applicable |
Zip Country Zip Country 6. o T g
33064 _— 33064 U.S. CERTIFICATE OF STATUS DESIRED [] $ sfﬁ :g::::gz::;:féf;ts: ¢

7. Name and Address of Current Registered Agent

Name
Michelle C. Frigola, Esq.
Street Address (P.O. Box Numnber is Not Acceptable)

5340 North Federal Highway |
Suite, Apl. #, Etc.
. Wl Suwite . 104 .. ____ __  _ S - R .
City State Zip Code
Lighthouse Point EL 33064
8. |, being appuinted the registered agent of the above na poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 4/19/02

‘SQ@STEEEﬁAGENTMUSTEGN

Signature of 7
Registered Agent __ 4/” N SN C

7
9. Names and Street Addresses of Each Of‘ﬁcer/and,'or Director (Florida nonprofit corporations must list at least 3 directors)

< 5 f E ‘ ,
Titles Officers Zgg}%f fDinac:mrs C;;F?gérA:r?é?ch? Igire(?t%rr] City / State / Zip
) 5340 North Federal Hwy.
PD Jack W. Ottinger Quite 205 Lighthouse Pt. FL_33064]
i e 5340 North Federal Hwy. « .
STD Deborah D. Ottilhger Suite 205 Ligngné;éé pt. FI 33064

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 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 e legal effect as if made under cath.

SO RS RER & ') A EL

SIGNATURE: Jack W_.___O_t_tj_l er ., Prés.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFl-ei

ER DR DIRECTOR

ﬁ ) Date Daytime Phone #

CRZE0B1 (9/01})



