g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g ’;a_!-iarris F E L E

of State

DOCUMENT # P¢700006164) CEnRs A o
1. Corporation Name TALLAH&SSEE

THOENMNMES FPICTURES, TWC

D

ORATIONS 0! JAN-2 PHI|2: l|2

2. Principal Office Address 3. Mailing Office Address
|7 N 36 Streer Po Box 3Z0EI0
Suite, Apt. #, eic, Suite, Apt. #, etc.
4. Date Incomoraled or Qualified
To Do Business in Florida
City & State City & State : ® ‘-’ull ’ 6 I ?i, 7
~ . - . 5. FEI Number Applied For

_I\’\\am( ¢ FL Miami ¢ F:L 65— OKOFITI0 NotAplecableu .
‘Zip Country Zip LCountry 6. FET Iy,

33137 ugla IZITF Ulh

7. Name and Address of Current Registered Agent

Sune Apt. #, E:c

Name
. e i e Ry Lot
Mich ael\ Thoeanse £ S =00 "Dgg{%ﬂégﬁéuj 1 =
Street Address (P.0. Box Number is Not Acceptable) - spgd LT, 00 **##4% an
[F__NEv 36 Syrpet . LS

State Zip Code

GCity
Migmi FL| 33137

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatians of section 607.0505 or 617.0503, F.S.

CR2E081 {9/99)

Signature of W V— . ( /
Registered Agent __J t Date =>/3f00

© REGISTERED AGENT MUST SIGN

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

Titles Officers arid/or Directars Officer and/or Director

Name of Street Address of Each City / State / Zip

=

P : Mfd/\&dLnofmnf_f 240} _(ﬂlﬁﬁ_AVf_f@_/Q_i Micm Zé’acl\ FL JLIL‘?Q_;H_

o

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10. | certity that | am an officer or director or the recaiver or trustee empowerad to executs this application as provided for in chapter 807 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 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

W %_—__\mld\ae \ Thovangs
SIGNATURE: PreLiont 12/21/00 L05-574-1l6F

SIGIGA'I_'URE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR Data

Daytime Phone #
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DVERTISING

michael
“theennes
photographer

Jreydesbojeyd

SauLao0y:
|8 B U W

o T ,hqen_r_tes_,Plctures

. December 27, 2000
* Division of Cofporations. -
~Department of State

. POBox6327
' Tatlaha’ssee FL 32314

-"nof paid annual fees.

necenuy, our Ur’n, wncndet Lb'Wlb audited our uoorzs and lound that inoennes r'lCtures mc had

Orlgtnalty opting to. mcorporate with no Iegal assistance, ! d!d not understand that an annual fee
was due ‘each year. Upon further mvestlgatlon we realized that' proper forms were never recerved
~ by the company because of an addressmg error. .

We make every attempt fo- remain compllant wrth laws and regulattons and as such are hereby
paylng aII past fees in the amotint of $450. . .

in. dorng 50" we also-ask for forglveness of any addmonal tees as there was no mtentron of g o

avordlng such payments

Thank you for constderlng my request

Slncerely

Mrchael Thoennes
PreS|dent

,Inc: -

THOENNES PICTURES -

P.O. Box 370730

- Miomi Beach, FL33137 -

T www, thcennesplctures com

(305) 576-1169 :

FAX: (305) 576-4777 , .
Shipto: .

17 NW 36th Street -
Mlamr FL 33127-- ;




