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DIVISION QF CORPORATIONS SE EJRETARY OF 57T A%

B ' \ OIYISION OF CORPORATIGHS
DOCUMENT# PQ9000069936 . / RATION
1. Gorporation Name O0DEC IS PH I: 18

WORLD CLASS IMAGES, INC.

Principal Place of Business Mailing Address

o 02 e /02 R NI

If above addresses 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 Florida
| ~Suite, Apt. #, efc..- - - - -— | Suite. Apt. #, etc. - — - - e e — = 08’%’1999 =
5. FEI Number Applied For
City & State City & State 65-0940313 Not Applicable
6. .
Zi Count Zi Count $8.75 Additional Fee required
P i P ¥ CERTIFICATE OF STATUS DESIRED [ JAPApansueiieshtiunl
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
PSTD | VEGA-SORRENTINI, DANIELLE 7765 SW 87 AVE STE }0?/ /0 Z MIAMI FL 33173
DOgoOoDnsaL ol 2Ti—— 10
_ -1 0301 - N4 =1
e W [ SO0 R 50000
\ b o\
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
SHERIDAN, DREW 8 Street Address (P.O. Box Number 13 Nl Acceplable)
7765 SW 87 AVE STE )ea//ﬂ z
M'AM' FL 3173 Suite, Apt. #, Efc.
City State | Zip Coda

CR2E040 (8/00)

gg) corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

ZOINRED o _10/70/22

W"’V REGTSTERED AGENT MUST SIGN

10. 1, being appointed, the registered agent of the above namg

Signature of Q Jﬁ li\\] Q\
JY

Ragistered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 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 undar section 119.07(3){J), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

IRED 0 /3 /by (205) 62-1323

FFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

\




s DREW S. SHERIDAN, ESQ. %‘2%?-

P Attorney at Law
7765 S.W. 8%th Avenue, Suite 102
- Miamni, Florida 33173
Tel. (305) 596-3368 Fax. 596-3355

Corporate Records Bureau
Division of Corporatiocons

Annual ‘Reports - Reinstatements
Department of State

P.O. Box 6327

Tallahassee, FLA 32314

Re: WORLD CLASS IMAGES, INC.

October 31, 2000
Dear Sir or Madam:

Please find enclosed the reinstatement form for World Class
Images, Inc. and my check for $150.00.

I have previously contacted your office and been advised that
because the Division of Corporations sent the renewal to the wrong
address (suite 103 instead of 102) and it was never received, the
reinstatement fee would be waived. If you will check the articles
of incorporation, vyou will see that Suite 102 was clearly
designated as the registered office of the corporaticen and the
mistake is on the part of the division of corporations.

We— nest—gratefully—appreciate— your---consideration—in
reinstating this corporation.

Thank you for your kind-éttentiqn to this matter.

Sincerely,

W S. SHERIDAN, ESQ.
DS:1s

encl -
cc: Danielle-Sorrentini :



