-PLEABE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM

1

L~"APPLICATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  keto023

1. Corporation Namea

VIEW SYSTEMS, INC.
Principal Place of Buginass Malling Address

9693 GERWIG LANE SAME

SUITEO

COLUMBIA MD 21046

It above addresses are incorrect in any way, line through incorrect information and enter correction bel

FILED

99DEC 16 PN 351

ARY OF STAT
TEEEAHASSEE FLOR!EA

INSTATEMENT A

2 New Principal Office Address, if Applicable 3. New Malling Office Addreas, ¥ Applicable 4. Date incorporated or Qualified
To Do Business in Florida 01/26/89
Suite, Apt. #, ef¢ Suite, Apt. #, elc. 5 FENumber Appiiod For
City & State City & State 59-2026368 Not Applucnbie
‘ ry T e ———
Zip Country Zip Country CERTIFIGATE OF STATUS oEsRED I [ i
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) andfor Directors Officer and/os Direclor City / State / Zip
1 2 3 {Dc NOT Use Post Office Box Numbers) 4
GUNTHER THAN 9603 GERWIG LANE
PRES/TREAY SUITEO COLUMBIA MD _ 21048 Lt tﬁ
ANDREW JIRANEK 96083 GERWIG LANE
VPISEL'Y SUITEO COLUMBIA MD 21046
MARTIN MAASSEN 8683 GERWIG LANE
DIR SUITEO COLUMBIA MD 21046
DAVID BARBARA 8693 GERWIG LANE
| OIR SUITED COLUMBIA MD 21046
MICHAEL BAGNOL) 9693 GERWIG LANE
DIR SUITE O COLUMBIA MD 21048
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
JOSEPH CAMILLO HIG GORPORATEB_ERVIGES, INC.
Strest Address (F.O. Box Number is Not Awoptable)
200 EAST ROBINSON STREET P -
Suite, Apt. #, Etc.
SUITE 450 7 -1 2.-’ "3.»’ 23--01007--019
ORLANDO FL 32801 Oty sddd e oo

TALLAHASSEE
named corporation, am familiar with nd accept the obiigations of Section 607.0506, F.5.

10. |, being appointed the rgdigter tof the a|

Signature of .

Registered Agent Date __ DECEMBER . 1998
i REGIZTERED AGENT MUST SIGN

11. This corp(‘LaMn owes or rés paid the current year
Intangible Personal Property tax due June 30.

Yes[ ] Nolx]

{See other side for information

on inlangible tax)

SIGNATURE AND TYPED OR PRINTER NAME OF mume OFFICER OR DIRECTOR

12. ) cerlify that | am an officer or director or the receiver or trustee empowered 1o sxecute this spplication as provided for in chapler 607 or 817, F.S. | urther certify that when
filing this reinstatement applicalion, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.§ ,
that all fees owed by the corporation have been paid and the neme of individuals listed on this form do not quailfy for an examption undar section 118.07(3)(i}, F.S. The
information indicated on this application is true and accurate, end my signature shall have the same legal effect as if made under oath.

SIGNATURE: O’W XWKREWJIMHEK VICE PRESIDENT 12!14!99

Daytima Phone #

CR2E04D {1/98)

STFFL32474F 1




