PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

| APPLICATION A 3 FLORIDA DEPARTMENT OF STATE

o FOR (N1 Sandra B. Mortham

*: WLy Secretary of State

gj RE'NSTATEMENT . % DIVISION OF CORPORATIQNS F l L E D

~ DOCUMENT # 40 AT : '

1. Corporation Name 97 UCT 23 PY 12: 4 I
£

g BPECTRAVISION, INC. SECRETARY CT STATE
: TALLAHASSEE, FLORIDA
r:_ Principal Place of Business Mailing Address

; 1501 North Plano Rd. 6331 San Ignacio Ave|

4 Richard@ison, Texas San'Jose, CA 95119

g 75083-0775

# If abovs addresses are incorrect in any way, line through incorrect information and enter comection balow.

i | 2 New Princlpal Office Address, If Applicable ; 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualitied

‘ I 6 To Do Business in Florida

i", | Stlte, Apt. ¥, etc. gnacio.Av Suile, ?pfﬂ,ﬁcs.a" lgnacic-Avs 3/16/1978
2 5. FEl Number Applied For

L
i
2

R e A S Y

I
3
£
Z.

¢ [ Gity & State City & State 75-1371891 Not Appli
! . - pplicable
L n Jose, CA , .
| ip untry lesan Jose M CéAcl)uml:u - 6. $8.75 Additional Fee required
g 5 119 USA } 9 5 119 . USA | CERTIFICATE OF STATUS DESIREDD for a Cerlificate of Sfalus

7. Names and Strest Addresses of Each OHicar and/or Director (Florida nonprofit corporations muét list at least 3 diractors)

: Neme of Officers Sirest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Bob Kavner 6331 San Ignhacio Ave. San Jose, CA 95119
V, D |Brian Steel 6331 San Ignacio Ave, San Jose, CA 95119
8- Jill Fishbein 6331 San Ignacio Ave. San Jose, CA 95119
c,' Charles Lyons One;Tabpr;Center 1200 17th St .# 1000 Denver, Cé)
86202
James A. Cronin, III One Tabor Center 1200 17th St #1000 Denver, CO
- 80202
v Paul Milley 6331 San Ignacio Ave, San Jose, CA 95119
8. Name and Address of Current Reglstered Agant §. Name and Address of New Registered Agent
N
CT CORPORATION SYSTEM ame
1200 8, Pine Island Road Street Address (P.O. Box Number is Nol Acceplable) . 1
Plantation, FL. 33324 SON0O023 3072 e —
! S AR Ee ~10/27/37--01150--002
City NARALS é% Zip Code 5000

\ /
10, |, being appolnlew'agis!ered agent of the aboy Fxmed rporation, ey fagniliar with and accept the obligations of Section 607.0505, F.S.
Signature of %w [IQ [0.2 s
Haggislered Agent _ — R NASEEM A_-_CQNM Date
REGISTERED AGENT MUST SIGNSPEGIAL, ASST. SECRETARY h

11. Does this corporation pay any intangible tax to the (Se other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesk] No[] on intangloo ex )

12. | certity that | @m an officer or director or the recelver or trustea empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this epplication is true and agcurate, and my signature shall have the same legal effect as if made under ath, ]

\ @G‘( 0 3 ‘ ¥,
' [&

SIGNATURE: 3, talf Miliey, Seniony Vice President  [AA44]  a08-360-4500
Dat

E ANG T gD ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Fhona #

CRZEG40 {12/96)




