2007 FOR PROFIT CORPORATION -

| REINSTATEMENT ~ILED
DOCUMENT # 54440 '

1. Enlity Name

PILOTO PHOTO CENTER, INC. 0010CT26 PH }: 52

SECRETARY OF STATE
Mailing Address TALLAHASSEE.FLORID
12010 SW 8 ST
MIAMI, FL 33184 US

Suite, Apt. 4, elc. Suite. Apt. #, etc.
P * 10222007  REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEIl Number Applied For
65-0174915 Not Applicabie
Zip Countr Zi Countr i
4 P 4 5. Certificate of Status Desired M| $8.75 Additional
Fea Required
6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PILOTO, CARLO
1200 SW 126TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL ' Zip Code
8. The above named entily submits Lhis stalement for the purpose of changing its registered ollice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lypeu o prnteg name of tegrslered ageni ano litie ! appikabie. (MOTE: Registered Agent signature required when reinstating} DATE
”_,,A—n— )
FILE ROW!!1 FEE 18 $150.00 In accordance with s. 607.193(2)(b), FS the
After January 1, 2008, Foo will be $300.00 _’/ carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ oetete TIE [ Change [ Addilion
NAME PILOTO, CARLO NAME
STREET ADDRESS | 1200 S5.W.126 PLACE STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33184 CITY-ST-ZIP
TITLE VP 1 pelete TINE [J Change [ Addilion
MAME PILOTO, AUDREY NAME
STREET ADDRESS | 1200 SW 126 PL STRECT ADDAESS
CITy -87-21IP MiAMI, FI. 33184 CITy.ST-7iP
ane M petgle ImE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2IF
TTE [ etele e [ thange [ Addition
MAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE O Delele TIE [ change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ Detete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP Y- ST-21P
12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida-Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and hal my signature shall have the same legal effect ag wmade under cath; that | am an gificer or director
of the corporation or the recewer of liustee empowered L0 @xecute this report as reguired by Chapter 607, Florida Stalutes,4nd thal my name appears in Bl 10 or Block 11 if
changed, ar on an atachmnt with a?ddress. wilh all other like empowered.
AR AT I\ e VY ‘Q/.& /.aﬂ .Q,Q.é-aél./ﬂ

1029 a0



