caPITAL CONNECTION 850 222 1222 10/16 '0U 1£:35 NO.>>5 U3/05
! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS "OHM.

|

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State FIL ED

DIVISION OF COHPOF?\TION'S 0
' 0 0cT 17 pupp: 23

DOCUMENT # \I\ uo\Zuelp (SECRETARY 0F STATE

1. Carporation Name ALLAHASbEE FLORIDA

CRPORATION
REINSTATEMENT

VISUAL SOFIWARE SOLUTION, INC.

4

2. Principal Oitice Address 3. Mailing Office Addrass

844 N.W. 76th Terrace 844 N.W. 76th Terrace l . “mm
Sults, Apt. 1, etc. Sulte, Apt #, ote, ) .

2, Dais Incorperated or Qualiticd

To Oo Buginess In Florida | 12714792
Chy & Swate o City & State r I . —
< » FEl Number : Applied For
Plantation, Florida Plantation, Florida | —
- — 65-0389045 Not Applloabl
Zlp Country o 6. L 3875 Acdidonst Fie el
33324 USA 33324 cEATRCATE oF sTATuS cEsinED (K1 [N UM

' ) 7. Namo and Addreas of Currenl Registercd Agemt ;‘J Saasl b=
MNarme } A r_'_‘; iy,
RODRIGO ESCOTO - ' ~-10/23/00--0104 B——U?1 _
. = Y rliag)
Straet Address {P.Q. Box Number Is Not Acceptable) e * i : i
844 N .M. Z6th Terrace
Stiite, ApL #, Efe. la
1
Clty State | Zp Code
PLANTATION FLORIDA FL B3324
O N e
a. 1, baing appointad agent of the above named corporation, am familiar with and accep! the obligations of section 607.0505 of 617.0503, F.5. -
Signature of z:j;i Ez:ji ]
F!cgrstare:»lganh'_ ¥ Dste } y ll 9 IV‘D —
~ REGISTERED AGENT MUST SIGN 7 '
s S S A _.I_ ]
9, Nsmes Bnd Street Addrossos of Each Officer and/or Director (Florida nonprofit corporations mu fiat ar feas 3 directars) .
. , Street Address of Each .
Titios Offlcers ::g}:n? :Diroclufs O&Tce;r an:;?:ru Dolfrmtgr City / Stale / Zip
P/D RODRICOZESCOTO 3057 Coral Springs Drive #20] Coral Sprigga 6§1
Is/D__|__ ANDREW BLOOM 10401 NzW. Sth Court : Plantation F1 33324

i
!
E
L
!
'

10. ! cortity that | am an efficer or director of the recelver o Tustes empowered T execula this appficition as provided for In chaptor 807 or 617, F.é. | turthar ceriily thal whaen filing
this reingtstement application, ihe reason for dizsclution has been aliminatsd, the corporate name satisfies the requiremonts of aection 50?.040? or 817,0401, F.S., thal all loos
awed by o camponation heva basn gald and the names of individuals fisted oh this form do nor quallly for an exemption undar section 119.67(3)(1), F.8. The information indicaled
on this application I Iye and accurdlp, And my signature shafl have the same legal aftact as Il mude under cath. | . KE

SIGNATUREM. Bodriso Escato: 10fid oo 95Y-3F0-F030 -
' SIGNATURE AND TYPES OR PRINTED NAME OF SIGMNG DFFICER OR DIRECTOR ) Bl Daytime Phone £

!
i



