APPLICATION ) "rh"\':\ FLORIDA DEPARTMENT OF STATE
FOR o2 Sandra B. Mortham

(; ey Secretary of State =1
REINSTATEMENT “5\?%%/ DIVISION OF CORPORATIONS F % b

DOCUMENT #  PQ5000027996 g6 DEC 27 Attll: Sk

1 Corporation Name

SECRE IARY OF STATE
BABY FACE PHOTOGRAPHY, INC. ECARASSEE FLORIDA

Pnncipal Place of Business Mailing Address
| |
e - TR |
SUTTE 202 SUITE AR [l
PLANTATICN FL 33324 PLANTATION FL 33324 é
If avove addresses ara incorrect 1n any way, line through incorrect information and enter correclion below. REHN STATEM E_NT q
2. Mew Pﬂnflpal Olice Address, it Applicable 3. New Tailing Office Address, If Applicabla 1. Dalta Incornorated or Qualified -'-—num_l
To Do Business in Florida 1995
Suite, Apt. #, etc Suite, Apl. #, alc. 04]%,
§. FEI Number Applied For
City & State City & Slate (06 Ob@ 7[ (03 Nat Applicubla
e
‘ Hiflanal Foa reas fyﬁ
Zp Country Zip Country cgmmcne oF sTATYS DESIRED [] | o AT
l A ke ey :-I‘i?"',:

7. Namas and Street Addresses of Each Officer and/or Directar (Florida nonprolit corporations must list at laast 3 directors)

. Namae of Olficers Stieat Address of Eacn
Title(s) andfor Directars Ciiicer and/or Director City / Stale/ Zip
1 2 3 (Do NOT Use Post Qffica Box Numbars) 4
D HASKELL, WENDY L 1004 NW 105TH AVE PLANTATION FL 33322

D LEE, CATHERINE A 7200 NW 2ND AVE #100 BOCA RATON AL 33487

DE]DDDED42280——4
»&**375 00 #*MBTS 00

8. Name and Address of Curront Reglstered Agent 9. Name and Add of New Registered Agont
Name g
HAS DY L Streat Address (P.Q. Box Number is Nol Accoptable) §
1004 NW 105TH ST
3 PLANTATION FL 33322 Suts, Apt ¥ E. B

City State | Zip Code

10 1, baing nppointed the regiilbred agent of the appve nomod oy lion, am famillar with and accopt the obligations of Saction 607.0505, F.S,

Signature of S K o " ." -
Aegistorod Agant L/ A% o’ P A ! Date la’ &f"q&
RAEGISTERED AGENT MUST SIGM

11 l' Does this corporation pay any intangible tax to the (Soo other side far Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No ml on intengtle tax.)

12 1 #anily that | am an officer or diraclor of the recaivor of Irustas smpoworod lo executs this application as providod lor In chaptar 607 or 617, F.S, | furthor certify that whan filing
thes rainstatement application, the reason for disselution haa been oliminated, the comporalo namo satlsfing the req; nts of saction 607.0401 or 817.0401, F.S,, Ihat all loaa
owed by the corporation hava boon paid and the nnmos of individuals listed on Ihis form do not qualify for an exemption undor caction 119. O7(3)(i, F.S. The Informnllun Indicated
on this application s irue ond accuggle, and my signaturo shall have the samo logal eifact as if mads under aoth.

13-A1-9e_ (359 4T-44517

Dato Oaytme Phono #
TR E‘E}i o

SIGNATURE:

SIGNATURY aND TYPE
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