PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
- 'FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO200

1. Corporation Name

ULTIMATE PHOTO LAB, INC.

0065758

Principal Place of Business

2700 N. 29 AVENUE
SUITE #30
HOLLYWOOD FL 33020

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

Mailing Address

2700 N. 29 AVENUE
SUITE #301
HOLLYWOOD FL 33020

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

‘T Suite, Apt. ¥, etc.
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4, Date Incorporated or Qualified
To Do Business in Florida

——e

_06/13/2002

Suita, Apt”#, etc.

City & Stats

City & State

5. FEI Number

R SES

Zip Country

Zip Couniry

CERTIFICATE OF STATUS DESIRED [

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

$8.75 Additional Fee required

for a Certificate of Status

Applied For

Mot Applicabla

T | v Divotuors . Dftcer andtior Gireetor \ City / State / Zip
PD DUTES, FREDO 2700 N. 29 AVENUE, SUITE #301 HOLLYWOOD FL 33020
VPD FABRE, GEORGE SR. 2700 N. 29 AVENUE, SUTTE #IN1 HOLLYWOOD FL 33020
DUTES, KARINE 2700 N. 29 AVENUE, SUITE #301 HOLLYWOOD FL 33020
SAINT-CYR, EUPHESE 2700 N. 29 AVENUE, SUITE #301- HOLLYWOOD FL 33020
P B | LG PSS o TBDEE
1AA0A03--01 116~-01F #5010

0. Name and Address of Current Registered Agent

_ 9. Name and Address of New Registerad Agent

SAINT-CYR, RICARDO
2700 N. 29 AVENUE
SUITE #301
HOLLYWOOD FL 33020

Name

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

Suite, Apt. #, Etc.

CR2E040 (7/03)

City

State

FL

Zip Code

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.

. - ] 2 : e
Signature of - | l I = |
Registered Agent .| ol dlt; gt @,'
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HEGlSTEH@A’GENT MUST SIGN

11. I certify that | am an officer or director or
this reinstaterment application
owad by the corporation have beg
on this application is true andja

e\ "’FF“\
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eNeceiver of trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ke reas for &ssolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that ali fees

e names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
bignature shall have the same legal effect as if made under oath.

SIGNATUR

: FNATUW "YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

015~ 9% (205)54-7004

Date

Daytime Phons #



- Ultimate Photo Lab, One.

B i

October 16,2003 +"

Division of Corporations

Annual Report/Reinstatement Sectlon
P.O. Box 6327

Tallahassee, Florida 32314-6327

i z - T -t T % Dkl T i - . LI I

Reference: Document #P02000065758
Corporation Name: Ultimate Photo Lab, inc.
- 2700 N. 29" Avenue, Suite 301
Hollywood, Florida 33020

Dear Ms. Hood:

Please be advised that our office did not receive the prior uniform business report
notices. We are therefore providing the Department of Corporation with the

attached Application for Reinstatement along with the required fee.

Kindly advise our office if additional information is needed to ensure the process

of reinstatement. -

Thank you.

Sincerely,

:R;c oA SF
icardo Saint-Cyr,

Registered Agent

“lhe Lab

2700 N. 29" Avenue, Suite 301, Hollywood, Florida 33020, Phone: (954) 923-7800



