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REINSTATEMENT

.

2005 FOR PROFIT CORPORA:I'ION

DOCUMENT # P04000133908

1. Entity Name

C WIRELESS VIDEO, INC.

Principal Place of Business Mailing Address

703 SW 17TH AVE
MIAMI, FL 33135

703 SW 17TH AVE

MIAMI, FL 33135

2. Principal Place of Business

3. Mailing Address

I

RN

Suite, Apt. #, 8tc. Suite, Apt. #. elc. b
uie. At 3. 8t Hie, Apt. &, eie 10262005  REIN-P CR2E098 (6/04)
City & State City & State . 4. FEI Number_ - . _|Applied.For..
e e e e - _ — eI TR S e e e —IY L T - e
i 20- 166 ?o .)D- Not Applicable
Z Countr Zi Count i
i Y ° untry 6. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAVIE, JOSEC___
703 SW 17TH AVE
MIAMI, FL 33135

- — —ee

" “Street Address {P.O. Box Number is Not Acceprable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signatuse, lypod or pnnted name of reqistsred ageel and Glie b applicatle (NOTE: Registered Agent 3/gnature reguired when reinatating) DATE
FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PD O pelete TILE [JFcrange [T Addition
NANME GRAVIE, JOSE O NAME
SIREET ADSRESS | 703 SW 17TH AVE STREET ADDRLSS . )
cuvestae | MEAMI; FL 33135 - T ST Borvsite (T T T T -7 ST T T
TIILL [ Delete TiLE [ Ghange  [C] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GIIY-S§T-21P CITY-81-219
TITLE 1 elste TIILE - o ——y [ change. [ Aduition
NAME NAME ArpIER IS 2n0Aas
STREET ADDRESS . STRELT ADDRESS 1171745010 }’: -018 #1500, 00
CITY-5T- 2P CITY-ST1-2P .
me” - - -7 e s - ) I [ Change™ [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
OITY-§T- 21 CITY-5T-21P
TILE [ pelete TITLE [T Change [ Additicn
NAME NAME
SRCET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
TILE [ Delete TmLE ClGhenge [ Addition
NAME NAME
STREET ADDRLES STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shaii have the same legal effect as if made under path: that | am an officer_or director

crnnged or an anattachment

SIGNATURE:

o "5/)0/6.\

_of Ihe carporation or the receiver or trustee empowered to.execute this repori as required by Chapter 807, Fiorida Statutes; and that my.name appears'in: 8ilock 10 or Block 1 1-if
ith an addrass, with all other like empowered.

205 - (45 -536¢

SIGNATUREAND TV

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d'!la

Dayime Pnare #

e mame NOV 17 2008



C WIRELESS VIDEO, INC.
- 703 SW 17 AVE
MIAMI, FL 33135

" October 14, 2005

Florida Department of State-
Division of Corporations
- Tallahassee, Florida'

REF: Dissolution for Annual Report .

Dear Sir (Madam):
I have just received a notification card about an administrative dissolution for Annual

- Report; Enclosed, please find copy -of the-2005 Annual Report and check #95 dated April
- 20, 2005 '

L Both the report and check were malled to your Department on Aprll 21 Thls check has -
“been outstanding in the monthly bank-reconciliation since it-was mailed to you; however,
your Department never let me know that the repon and payment had not been received.

If you cannot find the original check with th1s information, please use the replacement
chéck enclosed. If you need more information, just lét me know. -

Sincerely,

BCSY

Jose Gravie
President



