PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  B%,
FOR )
REINSTATEM

FLORIDA DEPARTMENT OF STATE

Jim Smith
w Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000074000

1. Corporation Name

SUPERIOR VIDEO CORPORATION

Principal Place of Business

10117 W. OAKLAND PARK BLVD.
SUITE 39
SUNRISE FL 23351

4

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

10117 W. QAKLAND PARK BLVD.
SUITE 3%
SUNRISE FL 33351

A A

117 AP D oD ¥4T20. 00

- 2. New Principal Office Address, i Applicable

3. New Mailing Office Address, lf Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10’03[1994
Suite, Apt. #, etc. Suite, Apt. #, elc. .
o . 5. FEl Number Applied For
City & State City & State 650522978 Not Applicable
Zip Country Zip Country & .75 Additional Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list af least 3 directors)

' S8
CERTIFICATE OF STATUS DESIRED [ RSN Status

e | e o o . s e ) oty state 2
P SIEGEL, DONALD T 10117 WEST OAKLAND PARK BLVD #39 SUNRISE FL
VP SIEGEL, HARRIET B 10117 W OAKLAND PARK BLVD #396 SUNRISE FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name —
'SiEGEL’ 00 T y - Street Address (P.C;.— Box Number is Not Acceptable) - §
10117 W. QAKLAND PARK BLVD. g
SUITE 398 Suile, Apt. #, Etc. 3]
SUNRISE FL 33351 _ _
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

REGISFERED AGENT MUST SIGN

GG ATIRE REQUIRED
P

Date l’ l/ ’0/01'

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this appfication as provided for in chapter 607 or 17, F.5. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 61 7.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SQUIRED

NATURE AND TYPED OR PRINTED NAM!OF SIGNING OFFICER OR DIRECTOR

/!'/lc:/o‘L 4sY-749-281S

Date

Daytime Phones #




Donald T. Siegel Thursday, November 14, 2002
Superior Video Corporation

FEI Number 65-0522978

10117 W. Oakland Park Blvd.

Suite 396

Sunrise FL 33351

Florida Department of State
Jim Smith

Secretary of State

Division of Corporations

To Whom It May Concern:

This letter is intended to explain, that the officers of Superior Video Corporation did not
receive any of the prior uniform business report (UPR) notices, sent from your office for
the 2002.annual reporting period. If we had received anything we would have paid the
fee promptly, as this is our company’s policy.

Enclosed you will find a completed application, enabling us to continue doing business in
Florida, and a check in the amount of $ 150.00 for a for- profit corporation.

Thank you in advance for your cooperation in this matter,

/6@ 7%/\)
Donald T. Siegel
President

Superior Video Corporation
FEI Number 65-0522978




