: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
: FLORIDA DEPARTMENT OF STATE|

APPLICATION
FOR SgndrataB. M:gtgtam
ecretary o e
REINSTATEMENT DIVISION OF CORPORATIONS ? E L E @

PoSENT#  oetzre N0V 23 M 12
SECRETARY OF STATE

VIDEOLAB, INC.
! mLLAHASSEE FLORIDA

Principal Pla<® of Business Mailing Addrass
8180 NW 58TH ST 8180 NW SB8TH §T
MIAMI FL 33165 MIAMI FL 33166
us us

If above addresses are incorrect in any way, line through Incorrect infarmation and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorporated or Quaiified

- To Do Business in Florida 03!18!1980
Suite, Apl. #, etc. o Suite, ApL #, etc. . o
B o 5. FEI Number Applied For

Cily & State Chy & State 7 59-2002003 Not Applicable

_ - e — B. 58 Additional Fee rednifed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] : 3 -
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) B

Name of Officers Street Address of Each

Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NCT Use Post Office Box Nurmnbers}) 4

PD GONZALEZ, REMIGIO A. 2555 PASEO DE LA REFORMA MEXICO 10, D. F.

S DURAN, FRANK 1996 SW 18T SCT MIAMI, FL 00000

. ‘:n""lt"\t"u""‘r’:‘h".’:!ﬁ_d B""‘ﬂ F’!»y

~12£0?£9'a—~|31ﬂ08-—ﬂm .
el FR0.00 ek PS0.00 .

REINSTATEM; 1 H/aS/QX

8. Name and Address of Current Registered Agent 9. Name aﬁ;i Address of New Registered Agent
Name
GONZALEZ, ANA Street Address (P.O. Box Number is Not Acceptabla)
2800 S.W. 3RD AVE.
SUITE 400 Suite, Apt. #, Eic.
MIAM! FL 33129 o — - %af 75 Coda

10. 1, being appointed the reiisterad agent of the above named corpamticn am familiar with and accept the obligations of Section 6807.0505, F.S.

Signature of NP-LI '7%\,\2.&“[- ~r Q Lj ! P E n Date

Registared Agent 4
RﬁGISTEREg AGENT MUST SIGN

11. This corperation owes or has paid the current year {Ses other side for information
intangible Personal Property tax due June 30.  Yes E No I_:I on intanglbe tax.)

12. 1 cerlify that | am an officer or director ar the raceiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.5. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the comoration have been paid and the names of individuals listed on this form do not qualify Tor an exemption under section 119.07(3)1), 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.

SIGNATURE:

“Date Caytime Phone #

I — =

GR2ECAD (993)



