OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State

REINSTATEMENT i/

DIVISION OF CORPORATIONS F ' [,,M E D
DOPUMENT # S$86663 350CT 22 AMI2: 33

L & R PHOTOLAB, INC. TRECKRRSELE FLbNBA

Principal Place of Busingss Mailling Address
3975 SW. 60TH AVE. 3075 SW. 60TH AVE. [
MIAMI FL 33155 MIAMI FL 33185 N

If above addresses are incorrect in Bny way, line through incorrect information and enter correction below.

? New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date ) ted or Qualified
To Do Business in Florida
Suite. Ap1. #, etc. Suite, Apt. #, etc. 10” ‘!11991
§. FE} Number Applied For
City & State City & State m“ Not Applicable
- - 6. <
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Nameés and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 diveciors)
Name of Officers Street Addrass of Each i
Titke(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 4
CSD | BLANCO, RAUL M 3773 SW 40 8T MIAME FL 33146
PTD BLANCO, ALIDA R 3773 SW 40TH ST MIAMI FL 33148
CF‘ 25594 -1
-1 1.#04 #93--01 095-'[30?
8. Name and Address of Curreni Regiatersd Agent 9. Name and Addresa of New Reglstered Agent
Name §
BLANCO, RAUL [ Birael Addresa (P 0. Box Number & Nt Acaepiabie} g
3975 SW. 80TH AVE.
MIAMI FL 33155 Sufie. Apl. #, Elc.
City l ?:tnaj Zip Code

10. 1, being appointed the registered ages ¢ accept the obligations of Section 807.0505, F.S.

A L iy '*'“‘vi r'v:‘j‘.!i /) f)
T o/t P 7
//—/ REGISTERED AGENT 'MUST SIGN
-~ .
11. | certify that | am an officer or director or the recelver or trustee smpowered to execute thie app n as provided for in chapler 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the carporation have been paid and the names of individuals listed on this form do not Qualify for an exemption unger section 119.07{(3Xi). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if madte under oath

Signature of
Registered Agent

SIGNATURE: - g B ALMRLE /0 __/? 7’7

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Déytime Phone #

o@}; ¢l Qoo 2 560




