_ Jim Smith
FOR cl gf;{ _ Secretary of State
REINSTATE NP DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

APPLICATION

DOCUMENT # P98000008

1. Co:rporation Name

PHQTOTRADERINC.

161

Principal Place of Business

4505 NW 72 AVE
MIAMI FL 33166

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

4505 NW 72 AVE
MIAMI FL 33166

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G2

MOV 25 &4

AL

. Date Incorporated or Qualified

To Do.Business in-Elorida ._._ _._01,26’1993____ _ .

. FEI Number

Applied For

650808755

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4
Suite, ApL. F, 616, “Suile, At 7, oo, =
5
City & State City & State
. - 3]
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [J

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

Not Appilicable

$8.75 Additional Fee required

for a Certificate of Status

et | pri ke 3 e o ot 4 iy /st 17
opP MASTRODICASA, NANDO 4505 NW 72 AVE MIAMI FL 33186
Dv MASTRODICASA, DONNA 4505 NW 72 AVE MIAM! FL 33166
DOOO0S 202 050
11725402~ (10AR--013 s {50 1
“~ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SAENZ' RAUL M Street Address (P.O. Box Number is Not Acceptable)
8180 N.W. 36 ST., #100
MIAMI FL 33166 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registersd Agent

Bate 4_/;;5{ 2 [, 207,

11, | certify that | am an officer or director or the receiver or trustee empowered to exacute 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 £07.0401 or §17.0401, F.S., that all fees
owed Dy the corparation 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
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

signaTuReE: o /L

G|

*%
Ao/ 21 [z

305 ~F7¢- 7772
65739 - 5

+
Date

Davtime Phonea #

CR2E040 (8/02}




B
PR T

€ LOTOTRADER NG, -

4505 NW, 72N° AVENUE
Miami, Florida 33166-5612
Tel: 305-994-7772 Fax: 305-994-7747
e-mail: miami@phototrader.com

November 21, 2002

Florida Department of State

Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee FL 32314-6327

‘ To Whom It May Concern:

RE: FEI# 65-0808755

Please note that we did not receive the renewal application for the re-instatement.
Due to that reason the payment was never sent.

Attached we are sending a check for the corresponding payment. All
correspondence should be mailed to the above address. Please delete
Saenz, Raul M. located at: 8180 NW 36St. #100, Miami FI 33166 from your
records.

Cordially, -
PHOTOTRADER INC

Nboodf At ey

Nando Mastrodicasa
President

$112102.dot




