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-t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7 APPLICATION FLORIDA DEPARTMENT OF STATE . R‘«,"IL ¥
Katherme Harris ANL
FOR s F&Ea
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS N 1 E\H ”. 52
DOCUMENT# P98000101653 . 00 JaR =
1, Corporation Name s, ol
SECRETARY O - STATE
R & R PHOTO STUDIO, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

10920 W FLAGLER ST STE 202 10820 W FLAGLER ST STE 202 7
MIAMI FL 33174 MIAMI FL 33174 '

If above atidresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified :
. To Do Business in Flarida
: . . 12/07/1998
Suite, Apt. #, etc. ) Suite, Apt. #, ete.
_ 5. FEI Number Applied For
City & State City & State } - )
Ay _ _ . - e e AT o] I 65 0 gg / ‘f3-5 ] Not App]lcgt?le
_ e — - et e A T e it £ L e ———— — —_—
Zip Country Zip Country CERTIFIC ATE OF STATUS 3:3:;‘::3 ?Q T T

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

Name of Officers Street Address of Each
1Titla(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
PD DE VILLEGAS, ROBERTC D . 10920 W FLAGLER ST STE 202 MIAMI FL 33174
vD BORGES, FERNANDO L501 NW 57 AVENUE, #48 MIAMI FL 33174
. . BlJljljlaf%%:‘?*‘Dl%%B‘D—l? 1
s BDBBDSDS?D.;&E;T«::H 1 %1 _E-] o il she ke she e sk 7 ".'.'f-
01713 /U0—Ulul :;5% .:.m ) g .
w375, 00 wwEs o0 - ‘
375 A (e
-S00E0ANSTARBET L - — — M/
T ~0ma ~—(T0TET K /,{4{,
k375,00 37500 =
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
: Namep
. beeT D De Megs
LACERDAt ROBERTO - A ’ T T Street Addrgs (Pg ﬁx Nuomber is Not Acceptable) Q J '
= 10920°W- FLAGLER'ST-STE 202" S WY 4 O 1) A =7 {2 £ X! &= G -
MIAMI FL 33174 Suite, APt #, Etg,
e, e, DO
ity State | Zip Code
’ , . /&fcum FL| 33/ 79/

L] named corporation, am familiar with and acofpt the obligations of Section 607.0505, F.S.

URE REQUI IRED /g//o’/??

REGISFERED AGENT- MugsT SIGN

10. 1, being appointed the regtste d gen
Signature of ] - F

Registered Agent |

11. | certify that | am an officer or dnrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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 §17.0404, F.S., that all fees
owed by the corporation have been paid.aag the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The infzrmotion
on this application is true and accuraje! and ty signature shall have the same legal effect as if made under oath.

25 REQUIRD 2% 1)) [307%07@77

y PED OR 9RnT1’Eﬂ'ﬂAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone # ¢

SIGNATURE:

i




