’ 2005 FOR PROFIT CORPORATION
REINSTATEMENY

DOCUMENT # P96000103971 FILED
1. Entity Name
RANDY MILLER'S PHOTO-PRO INTERNATIONAL, INC. 5 HAY _
6o “ P s g
N {/‘fr'{[" H

Principal Place of Business Mailing Address TALL ; i i LA TE
6335 WILEY ST. 6335 WILEY ST. NASSEE, F L Oﬁf[):‘.\
HOLLYWOOD, FL 33023 S HOLLYWOOD, FL 33023 US
P R OO s

Sulle. Apt. #. Stc. Suile, Agt. #, etc. 04082005  REIN-P CR2E098 (6/04)

City & State City & State 4. FE1Number Applied For

NOT APPLICABLE Not Applicable
Zip Country 4 Counry 5. Certificate of Status Desired F§eae' gg“ﬁ?:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MILLER, RANDY S
6335 WILEY ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023

City FL I Zip Code

8. The above named entity submm ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

ssl’kf? o RAR S. ie 4 ,o’t‘ﬁAmT

Sigralure. typed or pril"nd e ol l;a:smren aygent and title if applicable, (NO?E:hegiﬂer.d Agent signature required when reinstating) Voate T

FILE NOW!!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D O Detete TITLE P ,Qnagg% [ Addition
RAME MILLER, RANDY § - NAME 2000543294102 e
SIREET A00RESS | 6335 WILEY ST. SIREET ABDRESS 05712/05--0100h4-~005 303,75
CITY-ST-21P HOLLYWQOD, FL 33023 CITY-S7- 2P
TITLE O detet TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

2. ol
e O Delete e {7 T , W_ £ P conge O aggiion
HAME %i‘.ir-, N e e T S
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-S1- 2P .
TITLE 7 Delete TILE R i l‘--\{ .l O (ﬂﬁ'{% [ Addiion
NAME NAME S g
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TIME 0 Delete TILE ' [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TTLE ' 3 Delete TILE [] Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.02(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelvar or yistee emppwered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 31 if
changed, or on an atta ddresy all other like empowered.

SIGNATURE: |

[
SIGNATUAEJARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREETOR Date Daytime Prone #




