PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 404448

1. Corporation Name

Vote Power Corporation

2, Principal Office Address

17555 Ventura Blvd.

3. Mailing Office Address

17555 Ventura Bivd.
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Country
91316 USA

" CERTIFIGATE OF STATUS DESIRED [} G

Agditional Fee requireg
Certificate of Status

fora

7. Name and Address of Current Raglstered Agent

Lisa Witmer SOOI L s s

Street Address (P.Q. Box Number is Nat Acceptable)} 3300 PGA BlVd 12708, !DJ-_QTU T f:l - #;j‘ 0,00

u . . +20
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8. ), being appointed the registered agent of the above named corpo

S Al

Signature of
Registered Agent

ant familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

oo 11-17-05

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leest 3 directors)

Tites Offoers i Biroctors -indbgueryred ke iy / St/ 2ip
P/D | Bob Martyn 17555 Ventura Bivd. |Encino, CA 91316
sTD!{Inti Shaikh 17555 Ventura Blvd. |Encino, CA 91316

D |Tito Del Prado

17555 Ventura Bivd.

Encino, CA 91316

10. i certify that  am an officar or director or the receiver or fustee empowerad to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals lIsted on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.S. The information indicated

on this application is trua and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: MFC%A Mat Y1
T TYPED OR 'OF BIGNING OFFICER OR DIRECTOR

(818) 787-6447

11-17;95

Daytime Phone #




