FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P33830

1. Comporation Name

Videostar Connections, Inc.

2, Priacipal Office Address- No PO, Box #

190 Bluegrass Valley Pkwy

3, Mailing Officc Address

190 Bluegrass Valley Pkwy

LD

1O0162737351
11213/09--01027--003  #*3150.00

CR2E081 (10/09)

Suite, Apt. ¥, cic.

Suite, Apt. #, etc.

4, Dale Intorporaied or Qualificd
To Do Busincss in Florids

4/29/1991
Applied For

581 3991 46 —1 Not Applicable

P $4.75 additional Feg rovquied
CERTIFICATE OF STATUS DESIRED for a Centificate of Status

City & State City & Slale 5, FEI Nember
Alpharetta, GA Alpharetta, GA
Zip Country Zip Couniry
30005 U.S.A. 30005 U.S.A
7. Name and Address of Curteat Registered Agent
Nam .
" NRAI Services, Inc.
Street Address (P.O, Box Number Is Not Acceplable)
2731 Executive Park Drive
Suite, Apt. #, Etc. v
Sult 8 4 waived.
City State Zip Code
Waston FL (3333

D The reinstatement fee is imposed, except in circumstnnces
which the cntity did not recieve the prior notices, By
checking this box, you are certifying the prior nolices

were not recieved and requesting the reinstatement fee be

B, 1, being appointed the registencd agent of the above named corperation, am familiar with and aceept the obligations of scction 607.0505 or section 617.0503, F.S,

Signature of

chlsmcd.\gc@lm }K/ 'S .{f m )-\a:é.bh !me& At S«

Hjs)oﬁ

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Jist at least 3 directors)

Name of

Tirles Officers and/or Directors

Streel Address of Each
officer andlor Directer

City/Sute/Zip

ceolR. Bryan Allen

190 Bluegrass Valley Parkway

Alpharetta, GA 30005

CFO|William H. Wheless

190 Bluegrass Valley Parkway

Alpharetta, GA 30005

8ec.|Stephen D. Dix

190 Bluegrass Valley Parkway

Alpharetta, GA 30005

10. E-mail Address: diXxs@convergent.com

{Te beused for future anneal report netifications)

1. | centify that [ am an officer or direclor or the receiver or trustce empowered to execute this applicalion as provided in chapter 607 or 617, F.S.
I further cerify that when filing this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the
requirements of seetion 607.0401 or 617.0401, F.S., that all fees owed by the corporation have been paid. 1 further certify the information

and my signature shall have the same legal effect as if made under oath.

N\»@MB@Q S, 2009

Indicated on (his application is jrue and accurate,

SIGNATURE:

770-369-8000

FFICER OR DIRECTOR

Date Daytine Phoack




