FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATION

11 FE
FOR Secretary of State HEL Hih{é\}"& SIA
REINSTATEMENT DIVISION OF CORPORATIONS bYISION OF C[}R"{!vxi , ,'jaq«»:

DOCUMENT # P96000053229 060CT 2L PH 3: 06

t, Comporation Name

PICTURE PERFECT INTERNATIONAL, INC.

]
Principal Place of Business Maiting Address
/
MiAMI BEACH FL 33138 MIAMI BEACH FL 33129
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ?E QSTAFFM F MT (}) {)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/2 1]1996
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 650675064 Not Applicable
“Zip — Country Zip ‘ ‘ Cou;ﬂry &~ T 58-.75 Additiona! Fee required
CERTIFICATE OF STATUS DESIRED [ |Ras st Status

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

Nama of Officars Strest Address of Each
1Title(s) ) landlor Directors 3 Officer and/or Diractor 4 City / State / Zip
VTS GAUMOND, DENIS 1210 WASHINGTON AVE., SUITE 200 MIAMI BEACH FL
P HALLOT, PATRICE 1100 W AVE MIAMI BEACH FL 33139

\\Q}‘Q‘ \ '\\‘\?/

(8/00)

CR2ZE040

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
" La\/ne VQ’ZZJG-)/
VEREBAY, LAY &ireet Addresd (P.0. Box Number is Not Accgptable)
190 NE. 1997 STREET #204 R ¢¢8 SE 1/ Ave
hﬁOWMI I 179 T T T T o Suite, Apt_#, Elc. - QOD —_— = = T - -
City State | Zip Code
Fh Lavdedn)e FL| 33 /b

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. d

SIGKRATURE REQUIRED e _ [0 -1-0

Registered Agent
/RﬁcﬁTEREWUST SIGN
/

11. | certify that | am an officer or director or the mmiv% empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5,, that all fees

owad by the corporation hava been paid and the names of individuals listed on this form, do not qualify for an exemption under section 119.07(3){1), F.5. The information indicated

on this application is {rue and accurate, and my signature shall have the-sa

SIGNATURE: S\G AYYIN /‘ UIRED 10{2- 90 %06167‘/-'/011

SIGNATUMYPEmRINTEJyME‘ OF SIGNING’OFFICER OR DIRECTOR Date Daytime Phone #

0037345

|
.
|




