CORPORATION. 5;\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT GUpiiats Secretary of State
W V" DIVISION OF CORPORATIONS

DOCU

1. Corporation Narne

PHOTOSARGE INC

MENT #P08000023090

2. Principal

2305 CLEVELAND HEIGHTS BLVD

Office Address - No P.O. Box # 3. Mailing Office Addrass

2305 CLEVELAND HEIGHTS BLVD
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04/16/12--01002--005  #%300.00

CR2ECB1 (11/10)

™ WILLIAM C SARGENT

Street Address (P.Q. Box Number is Not Acceptable)

Surte, Apt. #, atc Suite, Apl. #, etc.
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 03/04/2008 I
5, FEI MNumber Applied For
LAKELAND, FL LAKELAND, FL 36.2131985 posled ror_
- Uap - Uen 8 cermircaTE OF STATUS DRSIREC] RRAd Acaiona Fee roquired
33803 U SA 33803 USA q:] for a Certiticate of Status
7. Name and Address of Current Registered Agent
Na

2305 CLEVELAND HEIGHTS BLVD D4/16/12--01002--006  **150. (10
Suite, Apt. #. Etc.
City State Zip Code
LAKELAND FL | 33803
-~ ks
8. | being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.
hY
Signature of M /
Registerea Agent W Date __, S 2
GISTERED AGENT MUST SIGN / 7
9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / 2ip

Qfficers and/or Drectors Officer and/ar Director

P

WILLIAM C SARGENT

2305 CLEVELAND HEIGHTS BLVD

LAKELAND, FL 33803

VP

ANN D SARGENT

2305 CLEVELAND HEIGHTS BLVD

LAKELAND, FL 33803

S. HAWKES

STATEMENT

APR - 2012

0. E-ma

L
il Address: S TC raVer @ earthlink. n

% A

EXAMINER

{To be used l'nr future annual report notiflcation)

If made

aweg by the corporation have been pai

under oath. | am aware that i
SIGNATURE: %

11, | certify that | am an officer of diector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wnen hiing this
reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of aection 807.0401 or §17.0401, F 5., and that a!l fees
gher cartify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
mghon submw the Dapartment of State constitutes a third degree fefony'as provided forin s 817 155, F S.

(4 "
pIGNarGRE O-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




