PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA.DERARTMENT. O¥ STATE
' Glenda E. Hood - e p—
FOR Secretary of State FHLED
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P0O0000016162

1. Corporation Name

ALFRED ANGELO - THE BRIDE'S STUDIO NO. 1, INC.

Principal Place of Business Mailing Address
suwbngm SUITE 110
FT. WASHINGTON PA 19034 FT. WASHINGTON PA 19034
3 = 1
RENSTATEMENT o3
If above addresses are incarrect in any way, line through incorrect information and enter cerrection below. ez
2. New Princi;zbOﬁica Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified )
i) LESS A/e X To Do Business in Florida N9} 000
Suite, Apt. #, elc. : Suite, Apt, # etc™ T i = 02/15}2
5, FEI Number Applied For
? Z Stale ) ;. City & State 650981324 _ Not Applicable
o YA 72, 5 < 2.
Zip/w/ n.Len Cotlry zp Country > CERTIFICATE OF STATUS DESED ] ASTAR RSt i
f Certificate of Status
jjbfjé 1/5,9 or a Certiticate of Statu
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Mame of Cfficers Street Address of Each . )
1T|t1e(s) 5 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip

PD PICCIONE, VINCENT E ‘HEWELEH-ROAD HORSHAM PA-19044
1690 S Cowghess Ave ST€ 120 | Derkpey Benc, FL 33445

SD PICCIONE, MISHELTE HE-WELSHROAD- HORSHAM-PA-18044
M EHELE /.90 S-Cen) 6RESS Ave , STrz0 | D e
VPF  WELTZ, JOSEPH HE-WELSH-ROAD : HORSHAM-PA-10044
(301 VeRGindin DE. ST /10 F7- HASH G TN (14 1 Fo034

T TR ] T 4 T
R Sy L )

¥ i 1] T ¥
110503 -01002--003  #x150. (0

8. Name and Address of Current Fleg.istered Agent 9, Name and Address of New Registered Agent
- ) T o Name ~ ' )
REGISTERED AGENT LEGAL SEHWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302 Suite, Apt. #, Elc.
City Siate | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.
Signature of

Registered Agent T W—-’ ﬁ@ 2 e’ Date 7o /’7/0’3

r 4
MeCHHEC o S &gy REGISTERED AGENT MUST SIGN

11. | certify that ) arn an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SRESNA T Y
*\’?! HE T i'-'u I @
SIGNATURE: ey ,,\!L oL b SN

SIGNATURE AND TYPED OR P?ﬂ'reﬁ NAME F SIGN]MHG OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 {7/03)



ALFRED ANGELOQO - THE BRIDE’S STUDIO NO. 1, INC.

October 28, 2003

Florida Department of State

Glenda E. Hood

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 — ... — . - . e e e

RE: ALFRED ANGELOQ - THE BRIDE’S STUDIO NO.1, INC.
DOCUMENT # P00000016162

To Whom It May Concern:
Enclosed is our filing fee and reinstatement application.

This letter serves as notification that the previous UBR notices were not received in our offices.
We have completed the reinstatement application and made the appropriate changes.

Please advise any questions.
Thank you for your cooperation.
Sincerely,

ALFRED ANGELO - THE BRIDE’S STUDIO NO.1, INC.

Vice President — Finance

Enclosures



