2009 FOR PROFIT CORPORATION
REINSTATEMENT - - -

DOCUMENT # P05000006522

1. Entity Nama
PHOTOGRAPHY BY GORT, INC.

FILED -
Q9MAR 10 PM L: 37

SEURLTARY OF STATE

Principal Place of Business Mailing Address
305 ALCAZFR AVE 305 ALCAZAR AVE TALLAHASSEE, FLORIDA
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134

‘

T ¥

Suile, Apt. #, etc. ‘Suna AplL. ¥, etc. 02192 TFW’W 8 - 0
Y e :i;
-

Cily & Stale Cily & State 4, FEIN
APPLIED FOR Nat Applicable
Zi i Count i
e Country Zie uniry 5. Certlicale of Status Desired (] 98+1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Namea

GORT, KETTY ‘
1101 NW 29 AVE Street Address {P.O. Box Nurmber is Not Acceptable)

MIAMI, FL 33125

City FL l Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familar with, and accepl
tha chligations of regisiered agent.

SIGNATURE
Signalure, typad of piintad name of Jugisiered agent ana vt f apphcalie (NOTE: Regiutersd Agent signature requirsd when rainstaiing} DATE
In accordance with 5. 607.193(2)(b), F.5., the
FILE NOWI!! FEE IS $300.00 corporatien did not receive the prior notice.
10, OFFICERS AND DIRECTCORS 1. ADDITIONSICHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE PID [ peleta e O Change [ Adion
NAME GORT, KETTY NAME
STREET ADDRESS | 1101 NW 29 AVE STREET ADDRESS
CITY.ST-2IF MIAMI, FL 33125 CITy-8T-21P
TmLE [ detee TLE — — O C_rla_g% [ Addition
NAME NAME SO0l 4{_‘-4 1747
SiET A0S St 0% 03/10/03~-01028--011  *#300,00
GITY-ST-2P CITY-§T-21P
TITLE O pelere TILE O Change [ Addihon
NAME NAMF ) .
STREET ADURESS '] STREET ADDAESS T T o o T T -
CITY-8T-2iP J "‘ \ CITY-8T-2P
TME l ; ’ [ oelate TILE [ ctange [ Acdmon
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CTY ST-7P ; ciy-§r-z2ip
TITLE [ petete TITLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-7IP OTY-5T-20P
TITLE . 3 Detete TLE [CJ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P

12. | hereby cerhiy that the informalion supplied with this f4ing doas not qualily for the examplions containad in Chapler 119, Flonda Siatutes. | further certify that the iniormation
indicated on this raport or supplemantal reportis rue and accurate and thal my signalurg shall have ine same legal effect as f made under oath; that | am an afhicer or direcior
of the corperalion or 1he receiver or fruslee empowered 10 exacylehis repod as required by Chapter 607, Fionda Statules; and hat my name appears in Block 10 or Block 111f

changed, or ¢n an attach, n addrass, with all oiher / /

SIGNATURE:
mnnhwno TYPED ff PRINTEQ' NAME OF SIGNING OFFICER OR DIRECTOR / e Daytume Prona §
L




