PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State TrILEL
REINSTATEMENT

REN
DIVISION OF CORPORATIONS ﬁ' (RETARY OF S fap

—t = FSIMHIN OF oo PO AT G
DOCUMENT®#
t. Corporation Name P95000078060 00 UCT 23 PH 5 DO

VISUALCOM INC.

-11/07/00--01074--013

Principal Place of Business Mailing Address wAF#ETSH, Th Ry 753, 7
1001 BRICKELL BAY DR. 1001 BRICKELL BAY DR. ”Il”m NI ||m II"
SUITE 1520 SUITE 1520

M L5513 M. P 311 | RE NSTA‘TEM ENTm_Q_

O =4d s __-.Bizﬁl__.l——l:l i

l.

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10109“995
5. FEI Number Applied For

City & Staie City & State 650724078 Not Applicable
‘} jpr——" " ™ —{7 (g S T T T — - T Caun - = — ‘___6_________ B 5875 A‘a‘d? IF’ - d
 Zip Country p Country CERTIFICATE OF STATUS DESIRED (] DM

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 (8/00)

. Name of Officers Slfrfgel Addr’?ss gf Each Cite/ S 17
& 1Tltle(s) ) and/or Directors 3 Officer and/or Director 4 ity / State / Zip . ﬂ\\‘ L
} -PB— | VANYI-ROBIN, ANDRE L J004-BRICKELL-BAY-DR-—SUIFE-$52— MIAMI FL 33131 ®
P/p/C 520 BRICKELL kKEY DR.. APT.3
| HD— ‘ '
- DESCARTIN-YOLANBA-N-——————— 100+ BRICKEH=BAY-DR--SUFE52 ——————MIAMI-FL-3343+—
S | CHELLE CHRISTOPHE  |FORTUNE H. 1R5SE 14 "Rt MIAML Fi 3313
‘ D REUSCHE, JAIME APT. 81, SANTA ROSA DE LIMA CARACAS 1062 VENEZUELA
P—— ROBERTDOMINQUE————————94-RUE-MARIUIS-AURAN PARIS, ERANCE. .
D LEGATE . RRYAN D. GEM, F12. EIFTH AVE. 30mR MEW YORK NY 100
D REDSHAW, TOBY 3572 GREENSIDE DR., SUITE 104 MEMPHIS TN 38125
D |FARMER, BOB AMG, 12.20 COLLINS RE,suiE | MIAMI BEACH FL33i34
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
NYl - Q0B IN DR
.NELSON, BRIAN H-£50 - _.. - - S:r/aﬁf\ddlsl P.0. Box N%ber i Not Aﬁ!;fame E L
AKERMAN, SENTERFITT, & EDISON, PA. 520 BRICKELL KEY DRIVE
Suite, Apt. #, Etc.
:Jm E:LT:;[: ;VE 28TH FLOOR A Pt . 5 0 'S
City State | Zip Code
M1AM) FL| 23131\

REGISTERED AGENT MUST SIGN

L4 [

11. ! certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accul nd my signature shal have the same legal effect as if made under oath.

l
|
19. |, being EPPOIWagewbove named %ilar with and accept the obligations of Section 607.0505, F.S.
) ) n: ) [
Signature of ! @ U / /
Sgratureof RECRE RED oat /c; / ;7/ 2000

' SIGNATURE:’

SIGNATURE AND TYPED OR PRINTED N . CF SIGNING OFFICER OR DIRECTOR

vgm\u-aoew . ANDRE L
o gﬁ;{.

Daytime Phane #

3RS0
9> et 231




ot ADDITIONAL DIRECTORS
Title(s) |Name : Street Address City/State/Zip
D Alex Daly 1309 South Mary Ave Sunnyvale, CA 94087
D John Stroem Gammelsaga 20 75 Klaebu, NORWAY
D Jaimes Canfon 2084 Union Street San Francisco, CA 94123
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