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PLEASE READ Al

APPLICATION lOHIDA DEPARTMENT QF STATE B T
FOR Glenda E..Hood ; FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPOQATIONS OLFER 76 AH10: 06
. DOCUMENT # 102000017628 SECRETASY OF STRIE
Name and Mailing Address | YF\LLAHASSKK, [‘LOR[DA
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CUSTOM CAMERA, LLC
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2. New Mailing Address 4. State/Country of Formation 8
2350 Sw 143 Avenue, Suite il0 FL £ |
City, State, Zip - T T — =[5 Dale Organizéd or LUATMEd = juoi
M.camar, FL 23037 To Do Business in Florida 07/12/2002 &
o
Principalsl:l‘gﬁe DEf)?Esng%FIVE WAY 3. New Principal Place of Business Address 6. FEI Number Applied For
= C o licabl
MIRAMAR FL 33025 o 03-0603530Y Not Applicable
Ty, State, Zip 7. 85.00 Additi i
CERTIFICATE OF STATUS DESIRED (] [RASOSRiepi it

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MALE, MICHAEL H ESQ
MICHAEL H. MALE, P.A. Street Address (P.0. Box Number is Mot Acceptable)
3250 MARY STREET, STE. 303 . - < e
MIAMI FL 33133 SN M2V L1 405
D26 A0 ==L 20 ==1 3l LY
City “zip Code
=
.10._|, being appainted the. registered agent ¢, 4":'%\2‘% )iy, am familiar with and accep? the obligations of Chaptes 608.F.5. . _ . o .
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Signature of - % o el & \ / %
Registered Agent R v o g IRED Data AL __.__L_Bl @ /
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11. Names and Street Addresses of Each Managing Member/Manager

' Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip
A EREEHTH - WAY MHHRAMAR— =35 G55
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MGRH Weiselherg, Alan T, 3350 SW 14T Ave, Suiiello

1Z. 1 certify that | am managing membersfianager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the}-eason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the %mited liability corfpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Sigratue of sif/L4YRE REQUIRED . sagine Phore

Managing Member/Manage \

Typed or printed rame of signing Managing M,L'zrnberlMar:ager




