PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
A-OR Katherine Harris
o F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P96000048716

‘ 1. Corporation Name

VIRTUAL 3D, INC.

~Principal Place of Business
l 720 E PALMETTO PARK RD
BOCA RATCON FL 33432
us

if above addresses are incorrect in any way, line through incorract information and enter correction below.

Mailing Address

720 E PALMETTO PARK RD
BOCA RATON Fi 33432
us

RFMSTATEM

FILED

00OCT 18 &M I0: 38

SECRETARY. OF ST,
TALLAHAJSEE FLO??!T;)%

G

ENT_(00)_

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
] To Do Business in Florida SP
Sufte, AL ¥, eic. Suite, ApL ¥, 8ic. 06/05/1996
5. FEI Number Applied For
City & State City & State - 650672931 Not Applicable
7 Country Zip Country 5. [$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [\

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

for a Certificate of Status

Name of Officers
Title(s) and/or Directors
1

2

Street Address of Each
3 Officer and/or Director

4

City / State / Zip

P KARRAM, DAVID

720 E PALMETTO PARK RD

BOCA RATON FL

KARRAM, ALFRED SR 720 E PALMETTO PARK ROAD BOCA RATON FL 33432
KARRAM, EMILIA 720 E PALMETTO PARK RD BOCA RATON FL 33432
SO0003455065 ——2
H TP ——0tass=—00s
wEERTOR, TS ks 7SR, TH
§. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
A/F;zro K/‘HZKA—M%IZ—/ §
HAMBY=LOUIS-HH— Strael Address P O ri oep!able) g
PALM-BEAGH-FL-33480- S“““ ""‘ . Bl ;

“Bech LATON

State

“32132

Signature of

N, am familiar with and a@ obligations of Section 667.0505, F.S.
s ,'/\\ﬂ[‘rs _"‘)
> L Date

Registered lh&

REGIS}#EB AGENT MUST SIGN /

owed by the corporation have
on this application is t

 SIGNATURE:

nd gecurate, and my si

STRNA'TS

11. | certify that | am an officer or Lélor or tha receiver or trustee empowered ta execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
| this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, thai all fees
e names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Informatuon indicated

lo//é/oo

SIGNA"LIRE AND TYPEPUR PRINTED‘IyﬁF SIGNING’OFFICER OR DIRECTOR

Date

Daytime Phone #

S6(-37¢ 85I
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