L e
imasems, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.
FLORIDA DEPARTMENT QOF STATE wota Ariine
CORPORATION Jim Smith. e Q2 Moy 18 AHIG 56
REINSTATEMENT Secretary &f State

QEORTTARY OF GTATE

b sl AL
BAGEE. FLORIDA

DIVISION OF CORPORATIONS mEAE
TALE AHE

DOCUMENT # P340000063aYy

1. Corporaticn Name

M.O. AVDIO VISUAL CORP,

2054 N.W, 9¥TH AVENUE |d65YH N.W. Q¥ TH AVENUE

Suite, Apt. #, etc, Suite, Apt. #, etc,
4. Dats Incorporated or Qualified
- Te Do Business in Florida o‘: -
City & State City & State fopos® Flone w}‘
S+ FEI Number Applied For
-»W ANL,- FLORIDA SHLAML - BLVORIDA. .o —6§5-0469133———— Not Applicable -

Cou nlr;' Zip Country

Zip
aé I z i! - { Hoo 05 A ,331 #a - “ s 0 ! !g E 6-CERTIFll.'ﬁA‘l'E OF STATUS DESIRED D |

7. Name and Address of Current Registered Agent

Name

EVGENIO LARRM SHEHEHE

3 I o 4
Street Address (P.O. Box Number is Not Acceptable) ".' e "““.' ot ':'_'f:'. - 1 & .
04290201136~ 75
5605 N.W. J0TH _AVENVE 10/29/02—-01036--011 #4750, 00

Suite, Apt. #, Etc.

APT. # %}
City State Zip Code

MIAR) ' FL 23129
8. |, being appointed the ragistered agant&vthe ggmmad corperation, am familiar with and aceept the obligations of section 807.0505 or 817.0503, F.S,
Signature of
Registerad Agent Dats / [{ 'z / & L—

REGISTERED AGENT MUST SIGN ;
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)
Titles Officers :r?m'zrulgireclors glf;?:;rA;]cg?;s Igifrelf:t;: City / State / Zip
JOPT | ZEEV RELANED [RE®. ACACIAS LAZA APS 25 |LA FLORIDR,CARACAS,I0S0VE

VP EUGEWMIO LARA 5605 NW 109TH AYE # X1 NIANY, RL 33149

10. | certity that { am an officer or director or the recaiver or trustes empc;wared lo-a:_(acute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been e i inated, the corporate name satisfies the requirements of section 607.8401 or 61 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed QAUZ%?O not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated

on this application is true and accurate, and my signature shall havegthe same le as if made under oath.

SIGNATURE: _EUGENIO LARR 10-34~02  205-§4#-29%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da Phana #

}7///1/

e EEE————— ]

2. Principal Office Address 3. Malling Office Address %EE%’%@?&?%ME%T 0 z_

CRIZEDAT (W)




