PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e RTALy

CORPORATION &% é‘?: FLORIDA DEPARTMENT OF STATE WLED
Secretary of State F
REINSTATEMENT DIVISION OF CORPORATIONS

05 APR -1 PM 2: 40

DOCUMENT # ‘03000039549 SLCAE ARY OF STATE
1. Corporation Name ?ALLAHASS‘:E. FLOR[DA
VICTOR STUDIOS INC

NE A Y
2, Principal Office Addrass 3. Mailing Office Address E lNST ﬁ?EMEW {
4265 NW 167 TH ST 4265 NW 167 TH ST R “W-—U
Suile, Apt. #, atc. Suita, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City_& State . R . _Cil)i& State o _ _ . —
MIAM " - "B FEI'Number ™ - =17~ | Applied For"
MIAMI 11-3684329 Not Applicable
Zip £ Country Zip Country 6. $8.75 B ]
33055 DADE 33055 _ | DADE CERTIFICATE OF STATUS DESIRED [
e 7. Name and Address of Current Reglstered Agent

Name

VICTOR PEREZ

Street Address (P.O, Box Number is Not Acceptable)

4265 NW 167 TH ST

Suite, Apt. #, Etc.

City State Zip Code

MIAM) FL |33055
8. 1, being appointed the registered agem of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Ragistered Ageni Date

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Iist at leas1 3 directors)
Tites Officers z:dﬂ?wd:)imdm gtﬂ’mn:atr‘?r?dr?;s grsca;rh City / State { Zip
P PEREZ, VICTOR 4265 NW 16TTH ST MIAMI, FL 33055
I ' SOOOS0ER3435

n4/14/05--01010--002 #2300, 00

L
‘v

40. | certify that | am an officer or Girector or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, E.S, | further certify that when filing
this reinstatement application, the reason for dissolution h; n efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the na { indjfiduals fisted on this form do not qualify for an exemption under section 116.07(3)(i), F.S. The information indicated
on this application is true and accurate, y Sign | have the samae legal effect as if mado under oath.

SIGNATURE: W —— 1{}!’&1{3?/ N ¢«7€ )LD

IPHKTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

CR2ZE0S1 (01/05)



YICTOR STUDIOS
4265 NW 167~ STREET
MIAMI, FL 33055

March 28, 2005

Department of State
_Division of Corporations

Reference: Waiver year 2004
Document Number: P03000039549

We are requesting a waiver for year 2004, because we did not
receive prior notice about this payment.
Thank you for your understanding,

Sincerely,

y

VICTOR STUDIOS INC



