2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000138465 )

1. Entity Name
PHOTOS BY MILDREY INC

FilED

20070CT 19 AMIO: 17

Principal Place of Business Mailing Address CTAR”{ DF “ 'ATL
6930 NW 179 57 11300 NW 87 CT. SECRE 21 p
401 STE. 1628 TALLAHASSEE.FLORIDA
MIAMI, FL 33015 US HIALEAH GARDENS, FL 33018 US
e S C M IR REE BRI
U200 W 99 GF
55‘3‘: l"_g" ‘"Tu) 18 Sulie, Apt. 4, etc. 10102007  REIN-P CR2EQ98 (1/07)
City & State " Ciy & State 4. FEI Number Applisd For
H\. uleah (’16{ Vdﬁfb CP 20-0415486 Not Appficable
Zip Coyntry Zip Country L ; $8.75 additional
. 5. Certificate of Status Deslred
3233\ % 5ad/€, Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglstered Agent
Name
MEDEROS, AINEVYS _ ﬁ;dne(;g% QQ@E v(llt?}
6930 NW 179 ST re ress (P.Q. BowNumbar js ceaptable
{00 N :
401

MIAMI, FL 33015 suite | (wa A
talorh Cravdans FL lg%l?

4. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi d agent.
\ﬂj M~ 10-12-2001

SIGNATURE A,
SWQn‘Slum‘ typoad or printed *ama of regislerad agont and title if applicabie. {NOTE: Ruagl: Agent sig * Mquired when DATE
FILE NOWI!] FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE P 7 petete TIILE [J Change [ Additlon
NAME MEDEROS, AINEVYS NestE N
STREET ADDRESS | 6930 NW 179 ST - APT 401 STHIET ADDRESS 71 w7 75
cmv-sT-zf | MIAMI, FL 33015 CITY-57-2IP T
TITLE s O Delete TiTLE [ Change  [] Addition
NAME MORERA, MILDREY NAME
STREET ADBRESS | 6930 NW 179 ST - APT 401 STREET ADDRESS
CIFY-S7-2P MIAMI, FL 33015 CITY-ST-2IP
TITLE [ peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-s1-2ip CITY-ST- 2P
TILE 1 belete TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-27
TINE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP GHY-5T-2P
TILE O erete TILE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIy-31-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this !iling does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tthsiee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with dress, with allothbr like empowered.
10-12-2000 303401-01 7
Date

Daytima Phone #

'«

SIGNATURE: __{

SIGNATURE AND VVPEDER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lh/"s 2(":\



