PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC.;T’QN FLORIDA DEPARTMENT OF STATE
T g o Katherine Harris
FOR ¥

Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS - § L E D

DOCUMENT # P00000023331 02APR30 AMI0: 38 ]

1. Corporation Name 4

PALM BEACH PHOTOMONTAGE, INC. TELEEEEE%%EEJFF EE}%}EA

Principal Place of Business Mailing Address

o oo N
RESTATEMENT o(-on

p—ny

If above addresses are incarrect in any way, line through incorrect infermation and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date incorporated er Qualified
To Do Business in Florida 02 12812000
Suite, Apt. #, etc. Suite, Apt. #, etc.
¢ 5. FEI Number Applied For

City & State .. : City & State EI” ég‘ {O( % g 77 Not Applicable

B e N I S P e - e L el LTeeem o hes o = e —_— - ——— ~ =

= 6.~ i T : =
i i $8.75 Additional Fee required

e Country Zip Gountry CERTIFICATE OF STATUS DESIRED (] |RSVIMAONSArb b

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Titl Name of Officers Street Address of Each
9 itle(s) and/or Diractors a Ofticar and/or Director 4

szr GALEN T, BARKER KRS SE BAHAML <iR,| HorE SounQ, FL 33975

vPr

sec |Maeron) BARKER KRS SE Bt aR. | #oRE Souw), A 33475

City / State / Zip

FOCTOSSOTEaY—3
-[5/14/02--01011--006
sk S0(1, 00 ;
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent D‘ M

Name \

INGRAM. WILLIAM T SR | CGACE 77 BACKER.

Straet Address {P.O. Box Number is Not Acceptable)

11120 S.E. FEDERAL HWY. KL SE. @QMM CLCLE.
HOBE SCUNDFL. . _ _ ; e Suite, Apt . Elc.

i Tl L Lt e i TN me M T aT e aes

+ CR2E040 (801}

— s A CaE o e e e -

LbBe SoenO FL|33YsS~
10. 1, being appointed the registered agent of tha above named comporation, am familiar with and accept the obligations of Section 607.0505, F.5.

/%/ A - s {/%ooz_—

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am M or ditector or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cerporation have been paid and the names of individuals listed on this form de 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 legal effect as if made under oath.

sGc/

T B oy Btk e MY

dFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:




