PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. v

APPLICATION FLORIDA DEPARTMENT OF STATE f". %
Katherine Harris 1 RS
FOR Secretary of State F‘LED
m— - DIVISION QF CORPORATIONS

DOCUMENT # P00000096823 procT2y P S ID

1. Corporation Name P Tt‘.
SECRETARY OF STA
PHOTOGIFTS.COM, INC. TALLAMASSEE, FLORIDA
Principal Place of Business Maiting Address

DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
If above addresses are incorrect in any way, line through incorrect information and enter correction below. m l U B R

—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. ?at[e) InBcorpome'd 1':.;' Qléaliiied
0 Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. — 10“2I20m
) urnber Applied £
City & Siate - 7 City & Siate ‘ &S- /0753 ¢) - N:f:ppﬁ:a'me
- o i o " commreate o sramus oconeo ) [

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

o) | e oo . e ) Oty tate 1 2
PSTD  |PAGHAPAMEER" 284 S. MILITARY TRAIL DEERFIELD BCH FI 33442
InA_ Weaven
08Jowl01| 90002 014 $551.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent '
Name
PAGHA-PAMEL: Woaver, l;u\ Torna Weaveq

Street Address (P.O. Box Number is Not Aoceplable)

284S MUTARY.TRAL - - Ce e s e e L

City

DEERFIELD BCH FL 33442 : Suite, Apt, #, Efc.
Sléaﬁ Zip Code
10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e % 3k

S RN T

Signature of 7—-.— PP W i - L -
Registered Agent __ /_/f?/?"’ T R & R I R L e I
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, 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
owad 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 |egal effect as if made under oath.

e 0
SIGNATURE /(/ SN / /a}/cf/

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

4

CR2E040 (8/01)




MARC L. LE¥INSON, PA.

CERTIFIED PURLIC ACCOUNTANT

MEMBER OF FLORIDA AND AMERICAN INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS ‘ One Boca PLace
2255 Grapes Roab, SuiTe 324A
ot 2 Boca RaToN, FLoORIDA 3343 ]
o F B o Vouce: (561) 982-9977

October 25, 2001 N Fax:(561) 982-9979
1 R iy EMAIL: MarcL27316@aoL.com

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box' 6327

Tallahassee. FL.  32314-6327

RE: Photogifts.com-Document #P00000096823

Gentlemen,

Enclosed please find the application for reinstatement for Photogifis.com indicating it’s
federal tax identification number. Thé annual report was previously filed together with check
number 1012 in the amount of $550.00at the end of July with the federal tax identification
number inadvertently omitted. A lettér requiesting the tax identificafion number-sent by vou to
the company was never receivéd, hence your Notice of Administrative Dissolution or
Revocation. : :

Thank you in advance for your prompt attention in reinstating this Company.

Very truly yours,

Marc L. Levinson
Certified Public Accountant




