2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000018438 FILED
1. Entity Namg'
PHOTOGRAPHY BY PAGAN INC. 04 0cT 29 PH 2 3ll
SECRETARY OF STATE
Principal Place of Business Mailing Address ’ T ALLAKA SSEE
8811 NW 111 TERR 8811 NW 111 TERR fiASSLL, FLORIDA
HIALEAH, FL 33012 US HIALEAH, FL 33018 US
e R IS AR AT
Suite. Api.#. etc. Sute. Ao, #. eic. 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0731827 Not Applicable
Zp I Countr_y L __Z_ip_ N L ——Eoumry —_ 5. .Ceriificate of Status Desired ____D‘__dggeg?q 3?3{""0“3' B
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni

Name

PAGAN, ROBERTO J

8811 NW 111 TERR Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33018

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of regislere‘ -age

SIGNATURE 2
Signatuwe, lypad GTATTIG narme o registered agent ana ila i apphcabla, (NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordarnice with s. 607.193(2)(b}, F.S., the

After January 1, 2005, Fee will he $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TMLE [ Change ] Addition
NAME PAGAN, ROBERTO J NAME — 1 1 g e — -

b VI T LSS e I e i

STREET ADDRESS | 8811 NW 111 TERR STREET ADDRESS 7T A=A~ 5 %1561 0
onv-st-2P | HIALEAH, FL 33018 CITY-57- 2 i - S T,
IIE M Betete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
qrv—srzw , ) _ CIY-St-2p N \ .
TITLE T T pelete TIME l\"\\\% [ Change ™ [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IF
TITLE [ Delere TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
THLE [ Delete HILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-21p
TME 0 elete TME O Change ] Addition
NAME : NAME
STREET ADDPESS . STREET ADDRESS
Ciy-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1). Flarida 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 corpoeration or the receiver or trustee empowered to executs this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an add ss,;vith all other like empowered.
SIGNATURE: /6/174/ F05~ FI5T 2285

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




