- 2007 FOR PROFIT CORPORAZION
REINSTATEMENT

DOCUMENT # P05000006522

1. Entity Name

PHOTOGRAPHY BY GORT, INC.

FILED
070CT 22 PH L L7

Principal Place of Business Mailing Address

305 ALCAZAR AVE 305 ALCAZAR AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S, Aol ¥, oic, Saiie. ApL #. el ﬂaﬁNs{?M EMENZTOQS won @7

City & State City & State 4. FEl Number Applied For
Not Applicable
i t Zi i
ap Countey e Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORT, KETTY
1101 MW 28 AVE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33125

. City FL | Zip Code

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accapl
the pbligatiens of registered agent.

SIGNATURE
Signature, fyped o1 prnted mame of registered agent and litle i applicabls. (NOTE: Registared Agent signature required whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607 .193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TILF [ change [ Addition
NAME GORT, KETTY HAME
STREET ADORESS | 1101 NW 29 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CIFY-ST-21P 1A
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ACCRESS ’ STREET ADDRESS
CIYY-ST-2IP ’ 0 4,9 CITY-ST-2IP
TIMLE / [ Detere TILE [DChange {7 Addition
HAME ) NAME
STREET ADDRESS STRIZT ADDRESS
CITY-ST-21P Iy -57-2IP
TLE O Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITE O Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CIfY-81-7IP
THTLE L] Detete TILE [JChange [ Addition
NAME | NAME
STREET ADDRESS STAEET ABDRESS
CITy-§1- 1P CITY-$1.219

12. | hereby certify that the information supplied wilh this filing does not gualily for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shatl have the same legal effect as it made under oath: that | am an officer or dicector
of the corporation or the receiver or trustee empowerad 1o exacute this repert as,required by Ghapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE-XND TYPED OR PRINTED W}muc OFFICER OR DIRECTOR Date Daylime Pnone #

Sl




