) PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE] \
R KatHerine Harris
FO ' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

pocuweNT# - FoB000005025 satcr2s o

ViR TEe, e ¢ CRETARY OF STATE
FAREASSEE, FLORIDA

Principal Place of Business Malling Address

3760 CALLE TECATE. STE A 3760 CALLE TEGATE. STE A

CAMARILLO CA 83012 CAMARILLO CA 932

If above addresses are incorrect in any way, line through incorrect information snd enter correction below, TA“MEM ‘
ified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4 Dat&; o in%rloe‘léﬂ %
Te ness 8 m' 998
Suite, Apt. #, etc. Suite, Apt. #, etc. w ‘
5. FE) Number Applied For
City & Stale City & State 592762912 A
: 8. Ty ;
Zp Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [) RATAIMBP A

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis\ at least 3 direclors)

Name of Officers Styeet Address of Each
1Tl'l[e(s) 2 and/or Directors 3 Officer and/or Director 4 City 7 State / Zip

[

See attached officer/director pider.

2. Name and Address of Current Registered Agent 9. Name and Address of Hew Reglistered Agent
Nams .
g
?;T&T;‘gw COMPANY Sires Addrass (P.0. Box Numbar [+ ol Acceplabie) E
TALLAHASSEE FL 323012626 Sulle, Apt. #, EIC.
City State | Zip Code
¥

10. 1, being appointed the registerad agent of the above named corporalion, am familiar with and accept Ihe obligations of Section 607.0505, F.S.
Signature af [0
Registered Agent ‘___Mﬂma! Date ’m’??

REGISTERED AGENT MUST SIGN

11. ) certify thal | am an officer or director or the receiver or trustee ampoweted Lo execute Lhis epplication as provided for in chapter 807 o 617, F.8. | Turther certity that when filing
this reinstatement application, the 1eason lor dissolution has been eliminated, the corporate name satisfies the requirements of seclion €07.0401 or 617.0401, F.5., that sl fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 118.07(3))), F.S. The Information indicated
on this application is true and accurate, and my signalure shall have the same legal affecl as if made under oath.

SIGNATURE: /0-25-%99 805-482-8277
SIGNATURE AND TYPED OR PRINIE D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥

Mitchell J. Freedman, Secretary o _
L AN000302E89939 -2

% AR




.. -

OFFICERS/DIRECTORS

(as of 10/11/99)
View Tech, Inc.
List of Officers
Name: 8. Douglas Hopkins Title:  President & CEO (acting)

Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

3760 Calle Tecate, #A, Camarillo, CA 93012-5041

Ali Inanilan Title: COO
3760 Calle Tecate, #A, Camarillo, CA 93012-5041

Christopher Zigmont Title: CFO
3760 Calle Tecate, #A, Camarillo, CA 93012-5041

Mitchell J. Freedman Title:  Secretary
3760 Calle Tecate, #A, Camarillo, CA 93012.5041

List of Directors

Name:
Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

Name:
Bus. Addr.:

File: D&O Rider_CSC for View Tech ftih

Franklin A. Reece, 111 Term:

745 Atlantic Avenue, Boston, MA 02111

1 year (expires at 2000 Annual Mtg.)

William J. Shea
745 Atlantic Avenue, Boston, MA 02111

Term: 2 years {expires at 2001 Annual Mtg.)

David F. Millet

20 William Street, Wellesley, MA 02481 Term: 2 years (expires at 2001 Annual Mig.)
Paul C. O’Brien (Chairman) Term:
2 International P1, 23" Floor, Boston, MA 02110

3 years (expires at 2000 Annual Mtg.)

Calvin M. Carrera Term: Resigned, will serve tilt 12/31/99

130 Camino Ruiz, Camarillo, CA 93012

Robert F. Leduc Term:
26 Thorn Oak, Trabuco Canyon, CA 92679

3 years (expires at 2000 Annual Mtg.)

10/13/%%




THE UNITED STATES
CORPORATION

FomPANTY
ACCOUNT NO. : 072100000032
7152507

~N

REFERENCE : 415693

AUTHORIZATION : f47>
$ 750.00 Mi

COST LIMIT :

o e k. e e e R . e e

ORDER DATE : Octcber 15, 19599

ORDER TIME 2:54 AM
ORDER NO. : 415693-005
CUSTOMER NO: 7152507

CUSTOMER: Ms. Terri Harvey
VIEW TECH, INC.

VIEW TECH, INC.

3760 Calle Tecate, Suite A o
2= B
Camarillo, CA 93012 2T o ‘:_g
______________________________________________________ $ AR Uy JERN
%C)' - O
" 4
DOMESTI e wom
Sor B o<
Adgers
NAME : VIEW TECH, INC. SRl & “c"
gE;g )
‘Zn o
. <
EFFECTIVE DATE: sZe
s
XX___ REINSTATEMENT Eer g ,?g
T et
Pyt
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ans %
mo;
mz w—
CERTIFIED COPY ws B
XX PLAIN STAMPED COPY SFY = m
CERTIFICATE OF GOOD STANDING 5535 ry O
=2m
o

CONTACT PERSCN: Janna Wilaon
EXAMINER’S INITIALS:

RESUEMT

Ploase giye original

% thmisei
Mmissinn date ag file o 1q

592 N2 N2




