PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E:Hood
Secetary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000071388

1. Corporation Name:

CAMCORDER CLINIC, INC.

Principal Place of Business Mailing Address
12157 W LINEBAUGH AVE 12157 W LINEBAUGH AVE
TAMPA FL 33626 ~ ) TAMPA FL 33626~ TS e
‘ 2 PN,

If above addresses are incorrect in any way, line through incorrect information and enter caorrection below. HE ?fq',/; 1‘3..,._?11 1| ..,..__|"|L:-;§i E} T i1 M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incofporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - m/ 27/ 2002
5. FEI Number Applied For

City & State - City & State . _ O‘/ 3 & q I q 3 3 Not Applicable

i i $8.75 Additional Fee required
- I R | Couny CEHTIFICATE RV RNl o Coriticate of Status

7. Names and Strest Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)

e | pet 3 plistowpe b I, oy st Zp ]
PTD HEFTEL, BRAD 10802 W HILLSBOROUGH AVE APT 171 2 TAMPA FL 33615
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name

HEFTEL, BRAD Street Address {P.0. Box Number is Not Acceptable)

10802 W HILLSBORQUGH AVE APT 1712

TAMPA FL 33615 Suite, Apt #, Etc.

City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

S e RIS //
% l . -\." \H"J s '.i — i Date '/0[ ?’ 03

EGISTEHED AGENT MUST SIGN

Signature of
Registerad Agent

11. | cettity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of saction 607.0401 or 617.0401, F.S,, that all feas
owed by the carporation have been paid and tha names of individuals 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 accurate, and my signature shall have the same legal effect as if made under oath.

LOI/‘Z//()} oo £13 ST

Date Daytime Phone #

SIGNATURE:

CR2E040 (7/03)



Camcorder Clinic
12157 West Linebaugh Avenue
Tampa, Florida 33626

October 9, 2003

7

e

To Whom It May Concern: -

This is in response to your letter of notice of dissolution/revocation of my corporation.
The Camcorder Clinic Corporation did not receive the prior two business report UBR
notices. We are sending in the completed application for reinstatement and the
appropriate UBR filing fee of $150.00. Please feel free to contact with any questions you
may have at 800-613-5117.

Signed this date October 9, 2003 ﬂ.,«o/ /W :
e B Hefel ™ ﬂ;:«_/ ﬁ/vW S e

President of Camcorder Clinic Corporation

— e — - .~ -



