EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. &
Z2,.  FLORIDA DEPARTMENT OF STATE| APPROYED
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L89838 98 DEC -7 AM1(: 00

1. Corporation Mame SE. C A R«{ Ot: S i i,‘_\a“E
PORTRAITS IN WOOD, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Maling Address

2513 GINGER MILL BLVD, 2513 GINGER MILL BLVD.
ORLANDO FL. 32837-8527 ORLANDO FL 32B37-8527

If above addresses are incomrect in any way, line through incorract information and enter correction below.

2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. o ) 07/ 16/ 1990
5. FEI Number Applied Fer
City & State City & State ) 59-3030700 Not Applicable
T ; 5. 8 fddl
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ [
7. Names and Sireet A.ddresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
MName of Officers Street Address of Each
Title(s} and/ar Directors Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Mumbers) 4
D SZTEPA, ANATOL 2513 GINGER MILL BLVD. ORLANDO FL
- o LD E L P W RS :;- -
-12/09/98—-01111--028
5’?**1 M ﬁfj AT} :tﬁ. ﬁi_! -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) i | Name
SZIEPA, ANATOL Street Address (P.O. Bax Number is Not Acceptable)
2513 GINGER MILL BLVD.
ORLANDO FL 32824 Suite, Apt. #, Etc.
City Sﬁaltj Zip Code
10. 1, being appointed th: istered agent of th va named oorporal‘ron am familiar with and accept the obligations of Section 607.0505, F.S.
b i ol "E REQ
Bignature of i . /
Reglstered Agent ﬁ 9 = R E U I R t: B Date Logg QE
2 REG TER ED AGENT MUST SIGN Y

11. This"éorporation owes or haé paid the current year ' (ses 0\‘ ) A
i Yes No I__—I on\: n’@u%

Intangible Personal Property tax due June 30.

12. 1 certify that 1 am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application iz trua and accurate, and my sighatuta shall have the same legal effect as if made under oath.

/.28 98 J 407 J240-~/338

SIGNATURE:
Date Héytima Phane #

GR2E(40 {9/98)



/28 98

“Feom Dol Siteva /d

%Hzfan% /0 wood 'Jhe.
2515 Gringer Ml Blrd

Orlando 7 32837

o whom mcgf concern ©

‘L would like 4o & ‘ r/szm /;/ A Caafc”c/y 7%6 ﬁﬁéf 7/or"

Zhe qnaugl re of m Joc. s%a%as
The reason 75 stmple 2V T T ehidif recesve an @édamm/ Ao
il tn concerning corporation annual reps

/ ' be//a/e mi /9%

7 dont wndlerstang Yhe reason wh F mabee) 1k Soomy
’_L called (3‘50/4538 5’0‘7_0 ra ma @5/ he clerd ip yort o e
o mail the 045””5 7o me. (7 ex Z?f/)c"d%a/,[ gt feberye
Q/? 1hing yet Vand 1 ﬂaﬂ%%@/éy/ 7750 s 7 olways e
j{ cqr’s . 52/)68 m fjéfﬂ'? 'S somerhGF /59/
/mv‘ﬁ gggs,lam Furopean Orioill) and d?/cfe?f{J with he ,é,,m/
¢f§ wies ro W 4 5“@5(5 L Gheed
(f a&;e chtsc;qJ VC“v‘m&ch} 7%9 /uf/;éﬁ:l
7[@ 0 //?f"”l n f/5'0
Frme bng the deadlinel) _[Y%e mc"écm/ea/ %”/50/!7 7%5
lpter as well . The letfer mas sent Jubs 30,1958, 70 m S‘L;f//f@
have send m checls backs a/ add ifronst e /‘4&‘0
@97&’. enat ﬁj 70 me /r£ eaxf co/@gm? o qm;
méazy/r, wood | has éié’n/ /m’ a5 /7 %Ac csf%
,586&'(&08 4.5 @f?"“] d&'/n/ mact ﬂ?f/%g«x%imy A7 74&15
_’L VC &”5 Q/a‘g tnd GVC* Frnanc Czo 4o N‘/’/ Hoth &"PZP%U
Faclu fbg ¥ /50 and 67&7 (\7/7 @/ £he wholy m,jqng@/fﬁ?ﬁ@éf



