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1. Comporation Name

DOCUMENT # Fq q 0{)2)6 VN> L{’

Pier 5 Photos, Inc

2. Principal Office Address 3. Mailing Office A;'Idrass HEINU £ "‘:;L h; ﬁw‘:ﬁ] O.L 43

555 NE 15 Street 555 NE 15 Street

7

Sute, Apt#ete. _ _ | Sufte Apt.#ete. 0 . [ -
VT v = T 4. Pate| ted or Qualified
102 102 To Do Buaness i Florda . 03/09/1998 I
City & State - City & State 5, FEINumb Applied For |
. . . . . umper PH e ar
Miami, FL Miami, FL 650823588 Not Applcatie

CR2E081 (10/02)

Zp Country i Courtry 6. $8.75 Additionat Fee required
331 32 USA 331 32 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
— - -
7. Name and Address of Current Registered Agent
Name
Sofge, Charles OO0 S S 1 E T
. ST T 1.0
Street Address (P.O. Box Number is Not Acceptable) Ve BT I N IR ) R
555 NE 15 Street
Suite, Apt. #, Etc.
102
ty - .. . State | ZIp Code
Miami FL | 33132
p— S
8. |, baing appointed the registered n, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of / —
Reglstered Agent Date |/ 2 ~ 3 Qo o 5
ED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors})
| Name of Street Address of Each .
Tites Officars and/or Directors Officer and /or Director Gity / State / Zip
DP Sofge, Charles 114 SW San Marino Drive Miami, FL 33132
DV Sofge, Flora 14708 Stirrup Lane Wellington, FL 33414
10. | certify that | am an officer or director or the receiver or trustee empowered to exacuta this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent 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 pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accuratées all hava the samg legal effect as if made under oath.
SIGNATURE Zia // E ,47( rffod.![ up( () 7 PL-—02-09/0)
NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylime Phone #



