CORPORATION
REINSTATEMENT

& .

' ,é‘? g\ FLORIDA DEPARTMENT OF STATE
! Secretary of State

DIVISKON OF CORPORATIONS

DOCUMENT # H72182

1. Corporation Name

Video Keepsakes, Inc.

SECRET, Aqfi‘L?EODF T
I STAT
TALLAHASSEE, LDR!I%A

10 APR 29 AM 9: 06

*I!

 SON1TE1TE3TS
4715/ T0--D 1 T3—0T8 - #41808. 75

[REINSTATERYt"_77-10

4. Date Incorporeted or Qualified

To Do Business in Florida 08/21/1 985

2. Principal Office Addrass - No P,Q. Box # 3. Mailing Office Address
5313 LaGorce Dr. 8151 Reseda Blvd
Suite, Apt. ¥, elc. Suite, Apt. ¥, sc.

202
City & State .| city & State
Miami Beach, FL Reseda, CA
Zp Country Zip Country
33140 USA 91335 USA

5. FEI Number Applied For

592565819 Not Applicable

6. ;
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Nama

Gary Freedline

Street Address (P.O. Box Number is Not Acceptable)
5313 LaGorce Dr.

Sulte, Apt. #, Etc.

Chy
Miami Beach

State Zip Code

FL {91335

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived. 5175

= uInkl =273
e EeA R .o

>

8. 1, being appointed the 8 jent of ¥he above named corporation, am familiar with and accept tha obigations of section 607.0505 or 817.0503, F.S.
Signature of / /
Registered Agent ﬂz?‘ j{/&/}é L Date 9// / 2// SO0

REGISTERED AGENT MUST SIGN

9. Names an(‘Stroot Addmus‘f Each Officer and/or Director (Floride nonprofit corporations must list at lsast 3 directors)

Tites Officers andfor Directors %A:;d’?;’ o Bacn City / State / Zip
CEO| Gary Freedline 5313 LaGorce Dr. Miami Beach, FL 33140
D  |Gary Freedline 5313 LaGorce Dr. Miami Beach, FL 33140

10. E.mail Address; events@vki-party.com

{To 78]

owed by the corporation have basn paid. | further cartify, the Info
made under oath,

SIGNATURE:

this reinstatament application, the reason for dissalution has baen elirpifiathd,

11, | certity that | am an officer or director or the receiver or trustes empowargd to executs this application as provided for in chapter 807 or 817, F.S. | further certiy that when filing
i) corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
ppplication is true and accurate, and my signature shall have the same legai effact as if

o ffe /3o

e L
R OR DIRECTOR

© 7 Date/ Daytime Phone #

4




