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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
: RE}NSTATEM ENT DIVISION OF CORPORATIONS FiL ED

5 wotie s piln me Gl Simappin S e G MR R g

DOCUMENT #  K31257 970CT 27 PH 2: 30

1. Corporaticn Neme

PHOTOGRAPHIC WORKSHOP INC, T%L%_{B«&Jfg%g lDA

[ Frincipal Flace of Business Malling Address

o wmecase oo o osoonec o NN ||||‘||||||7||l|l|l||||1
B B
SARASOTA FL 3424 SARASOTA FL 34204

us s EEN%TRT

if above addresses are incorrecl In any way, line through incorrect information and enter correclion below.

—

2. Naw Princlpal Office Address, If Applicable 3. New Mailing Otlice Address, If Applicable 4. Dale Incorporated or Qualified
' To Do Business In Florida 988
Suite, Apt, #, elc, Suilte, Apt. 4, efc. 09, 01’ 1
5. FE! Murmber Appliad For
Tty & State City & State 650064522 Not Applicable

6.

$B.75 Additional Fee requlred

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ |EPNASmmaiiier sl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must fist at leas! @ directors)

o AR Tk iy R A T e/nine e g e

GR2EQ40 (597)

Name of Officers Strest Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post QOffice Box Numbers) 4
v$ MCCLUSKEY, DEBRA K 3769 OAK GROVE DRIVE SARASOTA FL
PT MCCLUSKEY, TRAVIS W. 3769 OAK GROVE DRIVE SARASOTA FL
100023330 7¢]1 ——4
10/E87 07— B I7—012
w700, 00 *ke TR0, 00
8. Namae and Address of Current Registered Agent 9. Name and Address of New Registered Agant
Name
l OCLUSKEY' TRAVIS Strest Address (P.O. Box Number Is Not Acceptable)
C/0 PHOTOGRAPHIC WORKSHOP
1748 INDEPENDENCE BLVD., B-S Suite, Apt. #, Etc.
- SARASOTA FL 34234 oy Sﬁ‘j 75 Cods

*.1 . Reglsterad Agent

"10. |, being appainted lhe raglstered agent of the above named corporatlon am lamiliar with and accap! the obllgahons of Section 807.0505, F.5.
Signature of - ; /'

-2 74 Dale/év’(;%u?7
ED AGENT Mué‘F SIGN 4

EGIST

11. This corporation owes or has paid the current year : e (See other side for Information
Intangible Personal Property tax due June 30. UL;E'\ on Iniangible tax,) ;

————

12, 1 cenify that | am &n officer or director or the recelver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whelk fil
thig reinstaternent application, the reason for dissolition has been eliminated, the corporate name satishes the requirements of section 607.0401 or §17.0401, F.5., thal all 1585
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){1), F.S. The information indicated
on this applicalion is trua and accurate, and my signature shall have the same Iegal effect as il made under oath.

ﬂ@u;.} [/ /34,‘"(',1/&5 e7 D-j?

sionaTURE; _Frl 1] W 3. -E%‘ man’ [0-F - QVAW/ - 7799973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| Da'le/ Daytime Phone #




