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DOCUMENT #

1, Corporation Name

CARNES PHOTO INC.

S74379

Principal Place of Business

4827 DALE CT
MIDDLEBURG FL 32068
us

Mailing Address

4827 DALE CT
MIDDLEBURGE FL 32063
us
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. Names and Sirest Addresses of Each Cfficer andrar Director (Florida nonprefit carporations must list at least 3 directors)
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| 2. New Principal Qffics Address, If Applicable 3. New Mailing Office Address, If Applicabla BRI hcorporated or Qualitied
| To Do Business in Florida (08/20/1991
i Sults, Apt. ¥, eic Suite, Apt. #, etc.
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1 2 2 (Do NOT Use Post Office Box Numters) 4 |
P | CARNES, LARRY 4827 DALE €T MDDLEBURGEFL  321y(,% |
L 3 j
1
- wm—, —_a
IR T L W e ]
oL 'Ul;’l.}(.’“‘sf“"»}lll-:“:UHi
#FHaTE, 00 skksITE 00
— ; -
\% j ~ i ﬂ !
i 8. Name and Address of Gurrent Registered Agent 9. Name and Addrass of Nev?ﬁ?@istéredﬁgent
| Name
CARNES, LARRY
Strest Address (P.O. Box Number is Not Acceptabls) -

“ 4827 DALE CT
MIDDLEBURG FL 32068

Suite, Apt. #, Ete.

GRZEOAD (7/96)

Gity

tate

FL
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10. |, being appointed the ragistered agent of the above named corporation, am familiar wnh and accept the ob]lga tons of Section 8070505, F.S.

Dept. of Revenue under S. 199,032, Florida Statutes.
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11. Does this corporation pay any intangible tax to the (See other sids for nformation

on intangibls tax.}

! SIGNATURE: rﬁ/f/i/f/

/ gl larry. ‘205 AesS

12 1 certify that | am an officer or director or tha receiver or trustes empowsred to execute this application as provided for in chapter 807 or 817, F.5. | further cartily ihat when filing
this reinstatement application, the reasan for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0407 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do net quality for an exemption under section 118.07(3)(),
on this application is trug and accuraie, and my signature shall have the same lggal sifect as if made under oath.

F.S. The information indicated

12)83/90, 904) 241- 2354
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