PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS @M.

- -

FLORIDA DEPARTMENT OF STATE , FILED
Secretary of State '

CORPORATION
DIVISION OF CORPORATIONS 09FEB 20 m 8‘ $3

REINSTATEMENT

DOCUMENT # P02000132580 TSA%_%&EHTA&S%EE.FF%%{GE@ k

1. Corporation Name

NEW CONCEPT VIDEO TWO, INC.

REINSTATEMENTD] -(A

2. Principal Office Addrass - No P.O. Box # J. Mailing Office Addrass .
959 WEST AVENUE 959 WEST AVENUE CR2E081 (12/08) & a ng
Suite, Apt, #, elc. Suite, Apt, #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 12/18/2002

City & State City & State
5. FEI Number Applied For
MIAMI BEACH, FL IAMI B
M EACH, FL. 59-3764420 Not Applicable
Zlp Country Zip Country 8. ]
33139 USA 33139 USA CERTIFICATE OF STATUS DESIRED [] Rasriaa ettt
7. Name and Address of Current Registerad Agont
gaEmlE-'IRES, DAN The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%‘gg@ﬂg‘g%ﬁ%gﬁﬁ‘g“’ (s Not Acceptable) the prior notices. By checking this box, you
i are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

fea be waived.

City Stata Zip Code
MIAMI BEACH y FL 33139

8. |, being appointedftng registered agenpof the abovghamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Ragisterad Agen|

o pae 02/19/2009
V' REGISTERED AGENT MUST SIGN

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

Tittas Officars ;l:g."'groglreclors g;f?:e:rA::c;?gf grfrgggr: Gty / State / Zip
DPT | SEHRES, DAN 959 WEST AVENUE MIAMI BEACH, FL 33139
e H 2 e TEDRE
nesetbd At BRI

10. | certify that | am an officer or director or the receiver or trustee empowared to éxecute this application as providad for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement agiotication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporglion prgve bean paid and the namgas of individuals tisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application [ truf gnd accurate, and my signAture shgit have the same legal effect as if made under oath,

02/19/2009 305-785-6819

SIGNATURE AND TYPED OR PWE!NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




