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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AF’:-*i-’;‘Q\/,&;!ﬁ;
FOR Sandra B. Mortham /‘Ji\.ﬂ
Secretary of States ™ RIERY
R E l NSTATEMENT DIVISION OF CORPORATIONS 98 HA
DOCUMENT #  S§74379 R12 AMI0:07
1. Corporation Name SECRE ARY OF ST TE
CARNES PHOTO INC., TA EE. FLORIDA
Principal Place of Business Maliing Address
ey s SRS AR AR
MIDOLEBURG FL 32068 MIDDL-BURGE FL 32068
us us
If above addrasses are incofrect in Bny way, line through incorrect information and enler correction below,
Z. New Principal Office Address, IT Applicable 3. New Malling Ofiice Addrass, If Applicabla 4. Date Incorporated or Qualified
To Do Buslness in Florida 08,20”991
Suite, Apt. #, elc, Sulte, Apt. #, eic. =T
. 5. FEI Number. ! e Apphed F
City & State City & State . Wzo— Nol A llc:ble
; 6. A
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officar and/cr Director {Flarlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each & _
] Title(s) 2 and/or Directors 3 ©oN OT?fgg% gsrl%?ﬁc%imoﬁumbers] 4 City / State / Zip

P CARNES, LARRY 4827 DALE CT _ MIDDLEBURGE FL 32088
; ﬁr]nnl"‘l"nn;—-ﬂ\m
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8. Names and Address of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent
Name . L, -
CARNES, LARRY -
4827 DALE CT Strest Address (P.O. Box Number is Not Acceptable}
MIDDLEBURG FL 32068 Siiite, Apt. ¥, Eic.
City s'-lalt-e Zip Code

10. |, being apminlzylered agent of 1he above named corporation, am familiar with and accept the obligations of Section 6070505, F.5.

Signature of MJW ) &W Date 1 !"_( ! Q-7

Registered Agent &7
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year lz/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No [ on inienglble tax.)

12, 1 cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided lor in chapter 607 or 617, F.8. | further certify that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that ell fees
owed by the comporation have been paid and the names of Individuals listed on this form do not qualify for an axemption under section 118.07(3)X1}. F.S. The information indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: % / Larm Carnes nJ*rIG\'T

CReE040 (887)

SIGNATURE Won PRINTED NAME OF SIGNING OFFICER OR DIREGTON ‘ " bata Daylims Phoré 7



