PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING)THIS

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000000526

1. Caorporation Name

VISUAL DIRECT INC

8290 LAKE DR #104

2. Principal Office Address
8280 LAKE DR #104

3. Mailing Office Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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REINSTATEMENT ¢y oy

4. Date Incorporated or Qualified
To Do Business in Florida

e

City & State City & State l
5. FEI Number Applied For
MIAMI, FLORIDA
65-1070263 Not Agplicable
Zip Country Zip Country 5. $.15 :
Additional Fee required
33166 MIAMI-DADE CERTIFICATE OF STATUS DESIRED D ) fur a Cerimcate 0' Stalus ;
7. Name and Address of Current Reglstered Agent
Name
NESTOR OLIVARES

8290 LAKE DR #'104

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

CR2ZE0B1 (01/04)

City State Zip Code
MIAMI FL | 33166
8. |, baing appointad the registéred ag hove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signaty f
Registersd Agant X Date 1 1/03/04
T / REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors}

Titles Officers :ra)crir:’?:ro :Jiractors ?)t;f?:eer::é?:rs S{rgg’gr‘ City / State / Zip '
P NESTOR OLIVARES 4815 NW 79 AVE MIAMI, FLORIDA 33166
VP ALl BOHORQUEZ JR 50561 SW 142 PLACE MIAMI, FLORIDA 33175

1321 HEATHER LAKE DR ORLANDQ, FLORIDA 32824

S RAUL ACOSTA
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10. 1 certify that | am an officer or director or the receiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatament application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes

owaed by the corporation have been paid and the n
on thig application is trua and accurate, an

SIGNATURE: X

11/03/04

s of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The information indicated
ture shall have the sama legal effect as if made under oath.

smm‘ru*n’un TYPI

TED HAME OF SIGNING OFFICER OR DIRECTCOR

Data

Daylime Phone #




