AN S

2008 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P01000039745 SR FILED

1, Entity Name ,'—'r') L
STUDIO PHOTO 2000, INC. R 09 JAN -5 PM 2: g
T N4

) . g St SCURE TARY O
Principal Place of Business Mailing Address IALL A HA SSEE FFE(;%{TE
2758 W. OAKLAND PARK BOULEVARD 2758 W, OAKLAND PARK BOULEVARD ’ DA
FT LAUDERDALE, FL 3331% . FT LAUDERDALE, FL 33311

S o Soie A o mRE,*N%'QTMEMEﬂ}BmTOZ)

Cily & State - Ciy & State 4. FEINumber Applied For
65-1104344 Not Applicabla
Zip Country Zp Country 5, Cortificale of Status Desired [ ?g.gglﬁ:l:&uonal
6. Name and Addross of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name
JEAN-BAPTIST, WILKENS A -
2758 W. QAKLAND PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL i Zip Code

8. The ahove named antily submits this stalggfent for tysourpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure typea of pratd

[4
FILE NOWYI FEE KTSD-OO
After January 1, 2009, Fee will be $900.00

10, R * QFFICERS AND DIRECTORS 1, ADDITION: TOLF N IN 11

TITLE PCEO [ Delete THLE 01/ 05/09~-010) 15--0i) ?5.5] ?j%mn
NAME JEAN-BAPTISTE, WILKENS ‘NAME .

STREET ADDRESS | 2702 W OAKLAND PARK BLVD STREET ADORESS

CUY-S1-2P FT LAUDERDALE, FL 33311 Cliy-81-2p 0‘00 [ Sq q l ‘4 q Slz—

THLE BAEO O Detera TILE {Odchenge [ Aotition
NAME RODRIQUEZ, CLIFTON H NAME

STREET ADDRESS | 3146 NW 68 STREET, STE NO 1 STREET ADDRESS

CITY-81-21P FORT LAUDERDALE, FL 33309 Ciry-§1-29

TLE [ Delste i [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CIY-§1-2P )

TLE 3 Defele TITLE Jchange [T Adoition
HAME NAME

STREET ADDRESS | [ (L/ STREEY ADDRESS

CiTY-8T-2P CHY-ST-2P

Lk Jd [ Delste e [ Crange [ Addwon
HAME NAME

STREET ADDRESS STREF T ADDRESS

CITY-8T1-2P CiTY-ST- 2

ThLE [ elete e (D Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CerY - SI- & CITY-S1. 2P

12, [ pereby certity that the information suppied with this filing does not gualify for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplergental report 1s trug and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporalion or he receiver At lrustes gmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and Lthat my name appears in Block 10 or Block 111

changed. or an an atllachme ss. with all other likg empowered. . - =
Yl Jegor- feSTisle _ L2/23/08

V /:Mﬁuns R0 TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Paytrebnons ¢

SIGNATURE:

-

¥



