|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham By
o Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS el 1 RG
DOCUMENT ¢ P95000089653 o
1. Corporation Name S b .B\]
MORAN AUDIO VIDEO SOLUTIONS INCORPORATED ALLEe R

Principal Place otBusiness Malling Address

12251 SW 118TH TERRACE 12251 SW 118TH TERRACE
MIAMI FL 33186 MIAM! FL 33188

if above addresses aro incorrect in any way, line through incorrect information and enler correction below.

6

2‘953" 23 C(&.’V'E- Zigal 33 COUFP)A >E..  CERTIFICATE OF STATUS DESIRED [] MMM St e

7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corparations must list at least 3 directors)

2. New Principal Office Address, {, Applicabloe 3. Now Mailing Dffice Address, It Apglicabl 4. Date Incorporated or Qualified
2908 A&Tb MA g“'m"{' 2900 .ﬁAwA g'cég‘r To Do Business in Florida 1112171995
Suite, Apl. 4, etc, Suite, Apt. 4, etc. —
5. FEI Number 5 UB i
City & State ‘FL “Gily & Siate — 650621256 :zf::::m
Cocorn T GRové . NU:'GQN&:J (.

Name of Officers Street Address of Each
Titio(s) and/or Diraclots Oificar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PVST  MORAN, CARLOS W 1

2900 NAToMA S REBT CocontTQeets, b 33133

v

D ORAN, CARLOS M 13264-SW.118TH TERRAGE MAMFL-33406
2566 NATOMA SREET |Cocoy TGROVE T 33 |

v

" REINSTATEMENT_ 2778 .

ANOCT2 R O —— B

—

Awswarn.L 00 waE000,00 |

8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent

MORAN, CARLOS M " Moean | Cateol (M
12251 SW 118TH TERRACE Sir%ﬁdbesé)(ao. F\omsm Tis &Kcephgm -

i MAMI FL 33188 Suile, Apt. #, Eic.

P CocornuT QRoVE FL | 33(33

10. 1, baing appolnted the regfter pent of aboy) 8 option, am familiar with and accept tha obligations of Saction 607.0505, F.S.

Signalure of . - %(/ / /9?7
Regislered Agent - o e L Date " MLAV - .é L F

REGISTERED AGENT MUST SIGN

11. This corpdration ow-e_éwc)r has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes L] No [ on Intanglble fax.

12. 1 certify that | am an oflicer or director or the receiver or trustee empowered to execule this spplication as provided for in chapter 607 or 817, F.S. | further pertity that whan filing
this relnstaiemant application, the reasen for dissolytion has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have hgen pald and the p iiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true ang-cgurate, and my slgnafure shill Rave the same legal efiect as if made under oath.

e G -Vt pn

CR2E(MD (897}

" SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ' pote " Daytimo Phone #




