APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTME‘N‘

Jim Smith
Secrefiiry of State

DIVISION OF CORPORATIONS

""'"*‘15--»

DOCUMENT # P00000096460

1. Corporation Nams

VIDENDI COMMUNICATIONS GROUP, INC.

Principal Place of Business

2625 PONCE DE LEON BLVD
SUITE 201
CORAL GABLES FL. 33134

It above addresses are incorrect in any way,

Mailing Addrass

2625 PONCE DE LEON BLVD
SUITE 201
CORAL GABLES Fi 33138

line through incorrect information and enter correction below.
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2. Naw Principal Office Address, T Applicable -

3. “New Malling Office Address, If Applicable

Suite, Apt. #, etc.

i
4. Date Incorporated or Qualified
To Do Business in Fiorida

10/12/2000

Suite, Apt. #, efc.

T35 5. W.

City & State

127 8T
City & State

5. FE! Number

65-1063043

Applied For

; Not Applicable

o |

Zip Country

6.

Zip _ Country
I3t56

CERTFICATE OF STATUS DESIRED™

7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Title(s)
1 2

Name of Officers
and/or Directors

Street Addrass of Each

3 Cfiicer and/or Director

City / State / Zip
4

D TOUS, VIVIAN M

2625 PONCE DE LEON BLVD #201

CORAL GABLES FL 33134
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8. Name and Address of Current Reglstered Agent*-

- 93 'Name and Address of New Registered Agent

WILSON, J. EVERETT
2151 LE JEUNE RD

Name

VIUJAU

T 1oo S

s t_.a{::—

T MEZZANINE”
CORAL GABLES FL 33134

Street Addrass (P.Q. Box Number 16 Not Acceptable)
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uile, Apt.
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CR2EQ40 {8/02)
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City

.

f

State | Zip Code

FL| 33156

10. |, being appointed the registered agent of the abovd named corporatioy, am familiar with and accept the obligations of Section 607.0505, F.S. or 61

Signature of
Regisiered Agent

SIGRWI:

]

7.0505, F.S,

j0~ 10 ~0C

Date

REGISTEHE{AGENT MUST SIGN

11, ] centify that | am an officer or dir
this reinstatement application,

owed by the corporation have peen paid and the nanjes
on this application is true and ccurate, and my signalure shall h

SIGNATURE: S ﬂ Qi

or the raceiver or jn

BARU

slge empawered to exscurte this a

of |nd| |

+

pplication as provided for in chapter 607 or 617, F.S. | furth
name satisfies the requirements of section 607.0401 or 617,
not qualify for an exemption under section 119, 07(3){i), F.5. Tha rnformatlon indicated
hve the same legal effect as i mads under cath.

or certify that when filing
0401, F.S., that all fees

Qaf 1507 .

SIGNATURE AN'D"TVFED

OR PRINTE

\NAME OF SIGNING OFFICER OR DIRECTOR
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