T
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P Ax o
A==~ APPLICATION-— S8~ FLORIDA DEPARTMENT OF STATE = oo o stfimm s -
FOR GRS Jim Smith .
Secretary of State

REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # PO1 000062304

1. Corporation Name

ABS PHOTO, INC.

Principal Place of Business Mailing Address
MIAMI BEACH FL 33139 MIAMI FL 33283-2137

REMSTATERENT ;2

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principat Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m[22’2w1
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FE! Number Applied For
- - "
City & State City & State é_s - [’W’ q ,"r Not Applicabie
3 4
Zi Count Zi Count ] _ SB.75_Additional Fee required [l
P H. & & [ CERTFICATE OF STATUS DESIRED - for a Cerlificate of Status

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

e | s ot Ofers ] Syt Ak o e ] oy rsute 25
PSD BALDO, ANTONIO 1819 WEST AVE #3 MIAMI BEACH FL 33139

UHIUDB4IBQGD
12/09/02--01072--D05  «%750.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
BALLESTAS.AND.ASSOCIATES, INC. - 2
. Street’Address (P.0O. Box Number i3 Not Acceptable) v
7730 SW 68 TR g
MIAMI FL 33143 Suite, Apt. #, Etc. 5

City State | Zip Code

FL

10. |, being appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.§. or 617.0505, F.S.

P-zﬁ// %m J/-2T 0"

4
11. | certify that 1aman offlcer or dlrector or the receiver-or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. Hurther 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(i), F.8. The information indicated

Signature of
Registered Agent

&  REGISTERED AGENT MUST SIGN /

/=250y

BIGNATURE AND TYFED OR Pnlmﬁa‘muf‘op SIGNING OFFICER O DIRECTOR Date Daytima Phone #




