PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
FOR Katherine Harris R
' Secretary of State SEORE D{él‘gté";‘ .
REINSTATEMENT DIVISION OF CORPORATIONS YISO ,’-g" ‘!’jg gi :-{f—wl i}{ 'ré .
(AL Y i e

DOCUMENT # 840227 010CT 26 PH 2: 08. |

1. Corporation Name

SPECTRAVISION, INC.

Principal Plyee of Business Mailing Address
- ~GOB-CAN-IGNAGIOAVE— ~G9-SAN-ONACIO-AVE-
e s AWM G AN

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
7900 E Union Avenue To Do Business in Flerida 16 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 03” 197
5. FEI Number Applied For
Ciy & State - - | C e st 751371891 [Nt Applicatie
Denver, CO 80237 - o fopica
Zi Count Zi Coun . $8.75 additional Fee required
80237 sa P b CERTIFICATE OF STATUS DESIRED [] RSMNSSsmrsip o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2
PD | ~HAVNERBOB- —B33-GANHGNAGIO-AVE. ———————T~SAN-JOSECA-95H9
Chris Sophinos 7900 E Union Avenue Denver, CQ 80237
S p | FHSHBEINSIt 6331-SAN-IGNACIO-AVE——————————SAN-JOSE-GA-95118-
Pamela Strauss 7900 E Union Avenue Denver, C0 80237
c ~EYONS, CHARLES — —DENVER-GO.80202
TD William Myers 7900 _E Union Avenue Denver, C0_80237
e | MULEY _PAUL ———————— 8331 SANIGNACIO-AVE——————————SAM.JOSE.CA.05119
| CRONN, JAMES A #———————T"ONE TABOR CENTER TZ0U T7TH ST-++——~BEMVER.CO 60200 g\ d
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen| VA
Name
- CT CORPORAT*ON"SYSTEM - Streel’Address (P.0. Box Nqﬁtﬁ“ﬁ’m‘ﬂ% ? ?::‘ i ._:' = pu
- - - | ] P, oo | Rl
1200 S. PINE ISLAND ROAD N - WISt ’-:'1'31::'} e —
o Suite, Apt. #, Ete. T LY Y -G
PLANTATION FL 33324 e e, 00 ss300, 00
- City Stalt: Zip Code
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. DRI AN ALY - S ~!—-§\ R—J l_(. g [ A ; =
Signature of o N uob by e i R R T _
R'lggistered Agent _C;& \_‘L&&’)‘U ‘I‘-i A% /\6 sm_) Ll% el Qf)& (O S Date ’O Qf OI

REGISTERED AGENT MUST SIGN

1.1 certify that t am an officer or director or the recaiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 section 119.07{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

- A/ N AALTIDET G AN BT T ‘
SIGNATURE: gbw/ A = %E\vi\u L !szmela-‘Strauss/Secretary ’D/X/D/ 720-873-3309

SIGNATURE AND Tf#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

REINSTATEMENT_c0-0/

CR2EC40 (8/00)




