OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Selretaryof State 3 —_—
DIVISION OF CORPORATIONS : F E E_m g’:’. rﬁ

DOCUMENT # P93000081980 | 930CT 12 AM 9: 3]

1. Corporation Name

LD PHOTO GRAPHICS, INC. TAE{'EI% 'S%EU PF Eiﬂgh

Principal Place of Business Malling Address : :
11 W, 49 5T 1451 W. 49 §T |
HIALEAH FL 33012 HIALEAH FL 33012

If abave addresses are incorrect In any way. hine through incorrect information and enler correclion below.

? MNew Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Da'e In ated or Qualified
To Do Business in Florida EEE
Suite, Apt. #, etc. Sulte, Apt. #, elc. : 12101 1
_ 5. FEI Number Appliad For
City & State City & Stats 650450108
—t & ‘

- 8875 Adihitonal Fee required

7 Country 7P Country CERTIFICATE OF STATUS DESIRED [] AR

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D PRIETO, RENATO — HN-VIAMI-BEACH EL 53183«
{/250%4407577& /Rt | 28-S Tond, 2,333,

T8

8. Name and Address of Current Repisierod Agent . 9. Name and Address of New Registered Agent
Nama '
TRAGEH' ROSS Street Address (P.0O. Box Number Js Not Abooplable)
1000 NORTH HIATUS RD }
PEMBROKE PINES FL 33026 Sults, Apt.  Etc.
- City Slate | Zip Code

10. |, being appointad the registered agent of g‘*' P o0 rporatlon am familiar with end aocept lhe obligations of Saction 807.0505, F.8.

- REGISTERED AGEE# MUST S|GN

11, | certity that | am an officer or director or the receiver or trustee empowerad 1o executte this epplication ns provided for in chapter 607 or 817, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for sn exemplion under section 118.07(3X), F.S. Tha |nformalion Indicated
on this application is irue and accurate, and my signature shall have the sama lega! effect as if made upder oath.

Signature of
Registered Agent

SIGNATURE:

= e [NV 7 L TR m@f
| lefw 9043 3 PEee




