PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

B Sy,
e

APPLICATION

« > £ “;‘3 Sandra B, Mortham
FOR *’E Secretary of State
R EiNSTATEMENI Sirpa s _ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P 94000085256 (3)

FOTO FUN INTERNATIONAL INC.

Principal Place of Business " Mailing Address
4100 W. Kemnedy Blvd 4§
Suite #305

Tampa, F1l.

4100 W. Kennedy Blvd.

Suite #305
Tampa, F1. 33609

If above addresses are incorrect in any way, line lhrough incorrect information and enter correclion below.

33609

EDF STAT
DIVISTON OF EoNbRA ATIoNS

9T0CT -2 PH 2: 27

T

REINSTATEMENT <5 - <

=t

2. New Principal Office Address, If Applicabla - 3. New Mailing Oifice Address, If Applicable

4, Date Incorporaled or Qualified

To Do Business in Florida 11 / 22 / 1994
Sulte, Apt. #, otc. T Suile, Apt. #, elc.
5. FEI Number Applied For
City & State Cily & State 59-346-6726 Not Applicable
e 6. .
$8.76 Additional Fee ired
2p Country 2p Country GERTIFICATE OF STATUS DESIRED ] [MAMASINNAD SRS

7. Mames and Stree! Addresses of Each thcor andr‘or Direclor (Honda nonprom corporahons mus! list a1 least 3 directors)

Streel Address of Each

Name of Oficers
Officar and/or Director

City / State / Zip

Title(s) and/or Directors :
1 2 e . - . ].8 (Do NOT Use Post Ofice Box Numbers) 4 a
Pfes Bruce Blalr 12428 Golden Qak Circlel Hudson, Fl. 34667

"""" | EHND00DE31S5 Fe——=
-10/08/97--01115--021
o T ] I I'Iﬂaﬁlaa !'I'I'I .

8, Nﬁﬁ;n-& “;a'"’;é,0109'[‘3,,',11R‘,’E‘?,“;'E.‘,’,,ﬂg‘ﬂi )

8. Name and Address of New Regislered Agent

Name

James D. Weems Ron

Brace

5240 Harborside Dr.
320

Street Address (P.O. Box Number is Not Acceplable)

CR2ED40 (12/96)

W, Fletcher Ave.

Tampa, F1l. 33615

Suite, Apl. #, Elc.

Cily

Tampa

Siale

FL [“3%612

10. |, being appointed the regj

s

Slgnature of
Ragisterad Agent
REGISTERED AGENT MUST SIGN

erod agont of the above named corporation, am familiar with and accept the Obligations of Section 607.0505, F.G.

Date _ ___?/917/77

11. Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No@

(See ather side for information
on intangible tax.)

12.1 cerlify thal ) am an ofiicer or director or the receiver or lrusioe empowered to execute this apphcation as provided for in chapler 607 or 617, F.S. | further cenlity thal when fiting
this reinslalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal al! fees
owed by tha corporation have boen paid and the names of intividuals listad on this form do not gualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath,

SIGNATURE: /{

JGNATURE AND TYPED UR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

VANL v




