___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION0® «FB%, FLORIDA DEPARTMENT OF STATE
FORQ 9\/0‘ =1 Sandra B. Mortham

Secretary of Stats
REINSTATEMENT ecretary of Stat

DIVISION OF GORPORATIONS FILED

DOCUMENT # P93000012231 SEAUG -7 1n a: gy

1. CorporationWNama

FLASHMASTERS PHOTOGRAPHY INC., U

A AT

i
EFL ORID A

Principal Place of Business Maifling Address
2680 DAK CREEK LN 2880 OAK CREEK LN '
PALM HARBOR FL 34604 PALM HARBOR FL 34584

If above addragges aro incorrect in any way, line through incorrect infarmation and entor correction below.

2. Mew Principal Office Addross, i Applicable 3. New Mailing Olfice Address, If Applicable 4, Date Incorporated or Qualified
To Do Buslness in Florida
Suite, Apt. #, et Suite, Apt. #, etc. 02, 10’ 1993
5. FEi Number Applisd For
City & Siato Gity & State 59-3170736 Not Applicatto
6.

i i &7 1§ Ired
zip Country Zp T Country CERTIFICATE OF sTaTUs DEsIRED DY [ ,of Haduiona Feo redulre
7. Names and Btreet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Ofticers Streat Addrass of Each )

Thle{s) end/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4

CEQ | BLYMIER, DOUGLAS J. 2880 OAK CREEK LN. PALM HARBOR FL

w MOCCIO-BLYMIER, JEANNE A. 2880 OAK CREEK LN, PALM HARBOR FL

T ZE1IES L P——T

-8/ 14/93--01053 Ul:j
w008, 75 g

REINSTATEMENY L e E@‘

2. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
BLYmEH' DOU J Street Address (P.O. Box Number is Not Aicceptabla)
2880 OAK CREEK LN
PALM HARBOR FL 346084 Sulte, Apt. . Etc.
- City State | Zip Code
10. |, being appoint nagned corporation, am fambiar with and accept the obligatlons of Section 607 0505, F.S.

Signature of
Repistercd Agent _

“-; _____________________ Date _n__al"lg'

SISTERED AGENT MUST SIGN

11. This corporation omft,(s or has paid the current year (See other alde for Information
Intangible Personal Property tax due June 30. Yes (E No [ on Intangible tax.)

12. | cortify thal | am an oHficer or director or the recelver or trustea empowersd o exacute this application as provided lor in chapter 607 or 817, F.S. § further cartify that when tiling
this reinsiatement application, the reason for dissolution has baen eliminated, tha corporate name satisfies the requirements of section 6070401 or 617.0401, £.5,, that all fees
owed by the carporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. Tha Information indicated
on this application is true and accurate,.and my signature shall have the same legal effect as if made under oath.

SIGNATURE: .

o 1§V 78T

CR2E040 (897)

PRI#D NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Priono #




