PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|- APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Hatris

FOR ILEG
Secretary of State SEURETA R
REINSTATEMENT DIVISION OF CORPORATIONS i ‘.'ISIDP:\.; oF ngfv({)gtr?yl;%! .

DOCUMENT #  P95000016077 INOV -3 PH I: I

1. Cofloration Name
VIDEO FACILITMES MIAMI (VFM) INC.

Principal Place of Businass Malling Address

Ta% W 19TH €T 7385 W 19TH CT |

HIALEAH FL 33014 HIALEAH FL 33014 i

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction helow. RE I I q: ; I A I I Iy i I Ig I g i g i
? New Principal Office Address, T Applicable 3. New Mziling Office Addrass, If Applicable 4. Date | or Qualified -

To Po Bl In Fiorida
Suite, Apt. #, etc. Suite, Apt. #, slc. 02127 1%
5. FEI Number Applied For
City & Stale City & State 65-0565589 Not Applicable
i a. _"’1'} LA PR FYTIFTEDCE O SRRE NI PART )

o Country zp Country CERTIFICATE OF sTATUS DESIRED [ | '

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directSi I LIEI L1 ST 54 L X

: 709793 =—0T098——002——
e | Mo Detiars s hen et Dresor . }1‘15*{*]50!&] staibn150. 00
DP NOBO, ARISTIDES 7801 SW T2ND AVE MAM FL 33143
DS BORBOLLA, ANTONIO 2730 W73RD PL HALEAH FL 33018
D PREWITT, JOSEPH 6233 W GATE DR, 812 ORLANDO FL 32825
. _ 400002040344 ——q
. -11/08/ 99—-01096-—[]01
l
8. Nama and Address of Current Registered Agent 9. Rama and Address of New Registersd Agent
Name g
NOBO, ARISTIDES [~Straet Address (F.O. Box Number is Not Acceplable)
7395 W 19TH CY ’ §
HIALEAH FL 33014 Sufe, Apt. ¥, Ete.
i BLL
10. 1, being appointed the registered agent fth sboje pamed tion, am fami iér with and accept the obligations of Section 607.0505, F.S.
ignature o ] 3 oA ﬁ ¥ ," i 'y
2§g‘s§ered agent i ? : g £ Date /0 /? /qq

\ REGISTERE O RBENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered o exscute this application as provided for in chapler BOT or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namie satisfies the requirements of section 807.0401 or 617.0401, F.S_, that ell fees
owed by the corporation have been pald and the names of individuals Nsted on this form do not quality for an exemption under saction 118.07(3){i), F.5. The Information indicated
on this application Is frue and accurate, Bnd my signature shall have the same legal effect 8s if made under oath.

eJAﬁHYHEQ/VbGE>k%h@?/@ﬁfklkﬁZ

SIGNATURE: ;
NTED NAME OF EIGNING OFFICER OR DIRECTOR

T mmemmes o



