PLEAS[:;LBEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

S fS - D
REINSTATEMENT o comrom ¢ A=

DIVISION GF CORPORATIONS

DOCUMENT # P00000024782 N BB
1. Corporation Name 03 =R o »:QDP\\DF\
RS A
ALFRED ANGELO - THE BRIDE'S STUDIO NO. 2, INC. %?\,f\i‘;;@.;‘b%"\’
‘ B\
Principal Place of Business l Mailing Address

SIS o ome VAR

FT. WASHINGTON FT. WASHINGTON PA 19034

At -
o REINSTATEMENT 3
If above addresses are incorrect in any way, line through incorrect information and enter correction belo ‘ S S i it T

2. New Principal Office Address If A;Bcable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
F i Blori
73 ‘6// A/ =N /?éd ,( To Do Business in Florida 03]06/2000
Suite, Apt. #, etc. Suite, Apt. #, efc. ;
- . o 5. FEI Number . Applied For
Cll'y & State ; City & State 65-1033491 Not Applicable
L

Zip ,ﬂM £ Country par) Country 6. §8.75 Additional Fee required

33/ .5?4 AT CERTIFICATE OF STATUS DESIRED [] [t sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Street Address of Each : ’
1T'”9(S) 2 and/or Directors Cfficer and/or Director 4 City / Slate / Zip

PD PICCIONE, VINCENT E
/L0 5. 2#6‘&-.55 Are, Jrz'/z_o DALy ﬁ%{ﬁ/’ FL 33445
sD - ; . 4
ﬁtc}on/c-'iﬁtc/fé'cé" /90 5. an}@(ﬁs ,4;/5,. STE/20 Dﬂfﬂf-f?ﬂcﬂ/ fr 33—

VPF WELFE-JO6ERH— 146-WELSH-ROAD 3 ‘ ‘/
L{/ELTZ_,. JE.Sc’,oA/ 1301 Vilbin 1A )A’ Sre 40 «M%Afmlé_ﬁfl)/ #1903
024394193
11A04703--01012--002 %150, 110
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

REGISTERED KGENT LE-G;AL SERWCES INC'M o Street Address (P.0. Box Number is Not Acceptable)
1333 NORTH DUVAL ST
TALLAHASSEE FL 32302 Suite, Apt. #, Etc.
City State | 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 617.0505, F.S.
Signature of

Registered Agent i '4-»'/ @/ ‘-//’ o Date /0 /27/0_}

MIrer et v #Sm REGISTERED AGERT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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. 5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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.

CR2EQ40 (7/03}

' ﬂ/,f/// i

SIGNATURE:

-._‘ { :. = . ’
SIGNATURE AIﬁ{T\gES OR PRINTE E OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
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ALFRED ANGELO - THE BRIDE’S STUDIO NO. 2, INC.

Ny
October 28, 2003

Florida Department of State

Glenda E. Hood

Secretary of State

Division of Corporations

P.O. Box 6327

‘Tallahassee, FL 32314° N T ooy

RE: ALFRED ANGELO ~ THE BRIDE’S STUDIO NO. 2, INC.
DOCUMENT # P00000024782

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 BRIDES STUDIO NO. 2, INC.

—_—— T, - . ———

Vice President — Finance

Enclosures



