2}309 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # V68960

1. Entity Name

PICTURE WAREHOQOUSE, INC.

FILED
00 JAN 12 PH 132

Pringipal Place of Business

2700 IMMOKALEE RD
SUITE 16
NAPLES, FL 34110

Mailing Address

2700 IMMOKALEE RD
SUITE 16
NAPLES, FL 34110

RETARY OF STATE
TgtERHAS%EP FLORIDA

2. Prncipal Place of Business - No P.O Box #

1155 IMP LA Lol

3 Mallmg Address

25T Laegpears

/ Solf

(LI

Suie, Apl #, elc. Sune Apl # etc.

M\

ERENP-h" MMIonga (1/0@ ~O

Ooitse Bfvd. Covare 2lol
City & Stale City & Siate 4. FEI Number Applied For
Ner/es [ Hgpler /5 65-0362758 ol Applicatic
‘? t//ﬂ 9 Co’u/l;rys 4 2P Y/ "f C:;l}rif, 5. Certificate of Status Desred (| ?ga.g?mf\hr’!:;linnal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Pacrveppdre. Sl err &

PALINCHAK, STEPHEN L.
2700 IMMOKALEE RD #16
NAPLES, FL 34110

Street Address (P O. Box Number 15 Not Acccmabte
LR Py Ched) olflivutre Zforl

Zip Cade

FL li Y/oS

U Ap/2S

8. The ahove named aplity submits this stateme
the ohligatio reqisterad aggnl,

of changing

SIGNATURE X

reqstejed office or registerad agent, or both, in the State of Florida. | am famihar with. and ﬁccept

\ /-7 -09

Sgnalura Iyped or pnm%ama of IBQPSMU {rle 4 apphcanta,

(NOTE: Ragisisred Ageni

7 DATE

when

FILE NOWIII FEE IS $300.00

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS 11.

ILE PD O Delete TILE O Chanqe [J Additan
NAVE PALINCHAK, STEPHEN L HAME SO0l 4035427

STREET ADDRESS | 2255 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS U]”}l ."[]3"‘01 qu___u 1 a **__1“0 1 “_I
CITY-51-21F NAPLES, FL 34110 CIY-S1-21P

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE [ Delete TITLE [ Change [ Accition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-§T-2IP CITY-S1-2IP

THLE O Delete TILE [0 change ] Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-71P CrY-s1-2P

TImLE (] Detete TITLE O Change ] Addition
NANE NAME

STRIFT ADDRESS STREFT ADDRESS

CITY-51-21P CITY-S1-21P

TnE O Delete TINLE [ change . ] Addiion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Y- S1-2P

12. | hereby cerlity that the nformation supplied with this iling does not quality for the exempuons contaned in Chapler 119 Florida Swatutes. | further certfy that the informatan
indicated on this report or supplemental report is true and accurale and that my signature shall have the same 'egal eflect as if made under oath; that | am an officer or dvector
& 1His repon, as required y Chapter 607 Florida Statutes: and thal my name appears in Block 10 or Block 11 f

of the corporation or the receiver or trustee empowered 10
changed, or on an attac { with an addresgs, with a{l othe

powered!

&

x 1707 (134)-419-49/
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SIBNATURE AND v“eu OR PRINTED @JF sﬂwmc:n GR DIRECTOR
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