PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
~¥OR Katherine Harrls
. Secretary of State LEen FILEL
I RElNSTATEMENT DIVISION OF CORPORATIONS SIS (-!NL {{!?“Rf‘y('y[n [’» ,_r;‘ fAI"ft
WORATIC
DOCUMENT # P9B000043275 99,001 | ‘
1. Carporation Name 5 AH “: 09
INTERNATIONAL CAMERA AND GALLERY INC.
| Principal Place of Business Mailing Address
ke el NN
WINDERMERE FL 34786 WINDERMERE FL 34786

REINSTATEMENT

H above addresses are incorrect in any way, Wine through Incorrect Information and enter correction below.

2. New Principa! Office Address, Il Applicable 3. Naw Mailing Office Address, f Applicable 4. Date | ted or Qualified
5627 International Dr,| 5627 International Dr, To Do Businesa In Florida 05/11/1098
Suite, Apt #, etc Suite, Apt. #, elc.

6. FEI Number Applied For
| City & Siate City & State _ ot Asplicable
| Orlando, Florida Orlando, Florida 59 004

2ip Counltry Zip Country
| 32719 USA 32819 UsSA CERTIFEATEOFSTATUSDESIREDKI
7. Names snd Sirest Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at leas! 3 directors)
i Name of Officars Stree! Address of Each ,
] Thle{s) 2 and/or Directors 3 Officer and/or Director 4 City 7 Slate / Zip
Pres/
Dir, | Israel Epstein 9252 Palm Tree Drive Windermere, Fl., 34786
VvP/S/
| Dir, | David YiFrach 8017 Citron Ct. Orlando, Fl. 32B19

r» 8. Name and Address of Curreni Reglstered Agent 9. Name and Add of New Rey eted Agoni\
Name
EPSTEIN, ISRAEL
Street Address (P.O. Box Number Is Not Accaptable)
9252 PALM TREE DR 5627 International Drive
WINDERMERE FL 24786 Sulte, Apl. ¥, Eto.
City Siefs | Zip Code
Orlando FL. | 32819
10. 1, being appointed the registered sgent of % ahave namgd corpora?ﬁm am familiar whh and accepithe ob!loatiom of Bection 607.0505, F.&.
e . AR SEE ‘
Signature of oL - ] A i R I Date 10/14/99

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certity that | am &n officer or director or the iver or lrustee amp Jioexmm this application as prnvlded!or in chapter 807 or 817, F.5. | further ceriify that when fling
this reinstatament application, the reason for dissolution has been elimi d, the cc te name the reqt s of section 607.0401 or 817.0401, F_5, that ali fess
owed by the corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under saction 119.07(3){), F.5. The lnhmuﬂon Indicated
on this application is frue and accurate, and my signature shall have the sama legal effect ns il made under oath.

{ RS 10/14/99 (407) 355-0355

SIGNATURE: L
NTED NAWE OF SIGNING OF FICER OR DIRECTOR Goto Daytma Phons ¥




