- -—  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPI ICAT|0N % FLORIDA DEPARTMENT OF STATE
Katherine Harris,

, \FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

DOCUMENT # K31257 OFJAM 16 PM 2: 05

1. Corporation Nams
Se , . ~
Sl 1;'\: i :‘iﬁ‘_ﬁ-

PHOTOGRAPHIC WORKSHOP INC. TALLANASSEE, FLORHA
Principal Place of Businass Mailing Address
e o o e e o RN AD GO
SARASOTA FL 34243 SARASOTA FL 34243
; REMNSTATEMENT
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. AL A M‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 09/01“988 SP
Smts Apt. #, etc. | Suite, Apt. #, stc.
: e L e - —_— = 5. FEI Number - Applied For
City & State City & State ' 650064522 Not Applicable
> . 6. . )
Zp Country 2o Country CERTIFICATE OF STATUS DESIRED (] RASMMA bttt
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Diractor . City / State / Zip
VS MCCLUSKEY, DEBRA K 3769 QAK GROVE DRIVE SARASOTA FL
PT MCCLUSKEY, TRAVIS W. 3769 OAK GROVE DRIVE SARASOTA FL
1o 3=rsSrT4] -7
~01/26,/01--0101 5--00%
#0000 000, 00
e = 4B _Nameand Addrass Df  Current Reglst&md Agenmt____ .| . o - __ 9. Name and Address of New Registered Agemt_ . .. _.
j - - - Name - - - - -
.‘MCCLUSKEYr TRAVIS Street Address (P.O. Box Number is Not Acceptable)
1941 WHITFIELD PARK LOOP
SARASOTA FL 34243 Suite, Apt. #, Etc.
1

City State | Zip Code

’ FL

CR2ED40 (B/00}

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0503, F.S.

o i :\.'_\“, 9 B 5o ‘\7.‘,/\\‘ . S .
Reatore <y = ‘WMEJ/) SN L Ly s Date /& "/ 200

Registered Agent
" REGISTERED AGENT n.yGT SIGN

11. | certify that | am an officer or director or the receiver or trustee em{wered to execute thls application as provided for in chapter 607 or 617, F.S_ ! further certify that when filing
this reinstatement application, the reasen for dissotution 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The |nfurmatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

At P, TR o A sy 2700

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DI?TOR ytime Phone #

7R avis o MSCLUrKY /o700 P Tiacay

SIGNATURE:




