2009 FOR PROFIT CORPORATION
REINSTATEMENT

<
DOCUMENT # P03000021749 T,
1. Entity Name pem E’ LS
PHOTOSPHERE, INC. ’
Principal Place of Business Mailing Address P T A Bt i “I’.:
2254 HOWARD DR PO BOX 971 CLa s an s FLORIA
WINTER PARK, FI. 32789 KIMBERTON, PA 19442 AR
Sute, Apl #, etc Suite, Apt. #, etc. OQMSIAIEMEMIE | E i !Ez 2
City & State City & State 4. FEl Number Applied For
03-0506396 Not Applicable
zp Country Zp Country 5. Certficate of Status Desred (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GROFF, WILLIAM C
2254 HOWARD DR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code
8. The above named entity submits this statement fogthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent, W
v -
SIGNATURE v Whilliam £ CQloeE  PRSSWDeN |2J ‘?«'-E)"‘\
Signatura. typed of prnted name of IBQIWBN and tite if apphcable (NOTE: Reg Agant sig irad whed DATE
4
PILE NOWN! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S, the
Aftor January 1, 2010, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delee TMLE [ Change [ Additon
NAME GROFF, WILLIAM C NAME _EEL_.“;—J 1 ':‘:-"'U_j EEE)'ESC )
STREET ADDRESS | 2254 HOWARD DR STREET ADDRESS 12751 A08--01032--005 #1500
CIrY-s1-21P WINTER PARK, FL 32789 CITY-S3-2IP
TILE S [ pelete TITLE ) [ change [ Acdition
NAME GROFF, DEBORAH M NAME
STREET ADDRESS | 2254 HOWARD DR STREET ADDRESS
CITY-S8T-ZP WINTER PARK, FL 32789 CIIY-ST-2IP
TME (3 Delete TME (O Change 2] Acdition
NAME NAME
SYREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE [ Delete | TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2IP CITY-ST-2IP
TILE [ pe'ete THLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ belete TTLE [[J Crarge 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2IP l CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregatc execufb this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

U\)lLLI C. =~ o S -R9-569)

SIGNING OFFICER OR DIRECTOR P m Dala Daytme Phona #
WS

SIGNATURE:

RE AND TYFED OR PRINTED




