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PLEASE READ ALL INSTRUCRIONS BEFORE COMPLETING THHLF ﬁ
L0

. SECRETARY OF STATE
STATE TALLAHASSEE, FLORIDA

01 AUG 27 AM 9:52

DIVISION

DOCUMENT #(= | D& T

1. Corporation Name

—
ADVANCED VIDEO TECHNOLOGY, INC.
2. Principal Office Address 3. Maifing Office Address
822 SE_8th. AVENUE SAME . I ) ]
Suite. Apt. #,ete. - Suite, Apt. #, elc. ’ naneny ¥ ST - - e —

4. Date Incorporated or Qualified

To Do Business in Flori ( Q %
City & State City & State . . 5 CT 9: / :

DEERFIELD BCH, FL . 8. FEI Number 7’| Applied For
Not Applicable
Zip Country Zip GCountry G '$3 15
h . I3 Aaditional Fee required
33441 ~ uUsa ) CERTIFICATE OF STATUS DESIRED [//] Ratisiesamnpbou

7. Name and Address of Current Registered Agent -
Name oo 4

| R. Stephen Qttwell
Street Address (P.O. Box Number is Not Acceptable)

Suite 130 The Courtyard 5301 M .-Fedéral Highwayp |

Suite, Apl. #, Etc.

cty Boca Raton State | Zip Code
FL | 33287
8. |, being appointed the ;egistered agent of the abave named corporation, am familiar with and accept the obligations of seclilnﬁmmw BS 40‘?’01 'I'j‘i': -4
- LT 571378 1--01010--017-
Signature of L T - i o o )
Registered Agent Sﬁﬁm : M N Date ***‘***8 - 12 ******8 . ? 4
REGqT RED AGENT ¥MiUST SIGN R T

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors) ks

i N 3] Strest Add f Each . .

Tities Officers and/or Directors Officer andlor Sitector . Gity / State / Zip
P ENRIQUE J. LOPEZ .822 s=lf. sth avenuf. - IDBfRFIPLD BCHFL 33441
i = Ll -z = —l— L = —-—-w——ﬂ—‘——l" d
S,T HILDA LOPEZ . SAME -

)0l 25 AR

: JO- 300 AR

10. | certify that | am an offficer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for disselution hae eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and dividuals 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 agcurate, ghd «fe shall have the same legal effect as if made under cath.

Enrique J. Lopez

e

SIGNATUFE AND WRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da

SIGNATURE:

Phone #

5

®

im

CR2E081 (3/00)




AVTUSAINC

822 SE8TH AVE
DEERFIELD BEACH
FLORIDA 33441

AUGUST 24, 2001

Department of State
Division of Corporations.
PO Box 6327

Tallahassee, FL 33314

To Whom It May Concern:

3

PHONE: 954-421-2132
FAXEMAIL 954-221-8560

Our Attorney contacted the Department of Corporations,
-and con the year 2000 we did not receive our Status

form.
returned because we had moved.

The representative confirmed that the form had been

We were told that we would be reinstated for $300.00.

A check for $300.00 is enclosed.

Fncl.

Also encl. $8.75 for Certificate of

Status

R B e




o

P339\3

Suite 130, The Courtyard, Boca Raton, Florida 33487.
Acceptance
Having been named as registered agent and designated to accept service of process
for the above corporation, | hereby accept the appointment as'registered agent and agree
to act in this capacity. | further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and | am familiar with and accept

the obligations of my position as registered agent— -

yR. STEPHEN OTTEWELL, Resideqt Agent

~ P 10
Date: St 7t f RO |




