2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000153742

1. Entity Name

KAY PHOTOGRAPHY, INC. FILED

08 APR -3 PH i: 20

Principal Place of Business Mailing Address

417 WALNUT STREET 411 WALNUT STREET Sbunt LARY Op 5TATE
#2795 #2705 [ALLAMASSEE FLORIDA
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 -

Suite, ApL. #, stc. Suite, Apt. #, etc. ) osz&@’N%MTEEﬂ cﬁrﬁ%&

City & State City & State 4. FEl Number Applied For
20 381607715 Not Applicable
Zip Country Zip Courtry ; ; $8.75 Addtional
§. Certificate of Status Desired O Fee Required
- —~—6.- Name and Address of Curront Reglsterod Agent . — - -7.-Namo and Address of Now Reglstorsd Agent - —
PENOYER, KRISTEEN H’O HWun X Foster
411 WALNUT STREET Street Address (P.O. Box Number is Not Acceptable)
#2795
GREEN COVE LSPRINGS, FL 32043 22 .'_\( a_ ‘b O \/Cl\ 6.\, .
City . Zip Code
Nace=sonudlle . FL | *39206-
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agani() )
3. Foster Attorneu ol Laco /
SIGNATURE ollya J. A 9 L Sf24|c&
Signature, typed or Prictadiéme bl registared w@ m-n MOTE: Agent squired wheo DATE
In accordance with s. 607.183{2)(b), F.S., the
FILE NOWHII FEE IS $300.00 corporation did not receive the pr?or notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TME [ Change [ Addition
NAME PENOYER, KRISTEEN NAME _ﬂﬁ I:_} 1220724995
STREETADDRESS | 411 WALNUT STREET #2795 STREET ADDRESS 04/03/08--01024--007 300,00
Ciry-s1-21P GREEN COVE SPRINGS, FL 32043 CiTY-ST-2IP
TME 3 petete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TME L petete TMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AU CTY-S1-2P
me T O petete TLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImY- TP
TITLE 3 Delete me O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-ST-2P
TLE 0 Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-ZIP CIY-5T.21P

12. 1 hereby certify that the information supplied with this filin g does not qualify 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 if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other like empowerad.

SIGNATURE: Peemden 5/31/ o

mMﬁboammwunummmmm Date Daytime Phone #




