FLORIDA DEPARTMENT OF STATE

.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@PI\H RORM p 3 | %2
e t
Sandra B. Mortham a

Secretary of State

DIVISION OF CORPORATIONS a8 FEB 26 P s ik
DOCUMENT ¢ P96000069680 * sacﬂ‘%g* OF STAIE

1. Corporation Name T N- ORlDA
INTERCITY T.V. AND V.C.R. SERVICE, INC. q1

Princlpal Place of Business Malling Address

S —— " 000 A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

It above addresses are incorrect in any way, line through Incorrect information and enter cosraction below,

—New Principal Ofice Address, ¥ Appicgbio 3. NeWdera erpphcaSI 4, Date Incorporated or Qualifiad
(0 ' ,b "{ To Do Business In Florida 08/19/1996

Suite, Apt. #, &ic. SuI’lB’ Apl # olc.

5. FEI Number Applied For

BBt Creek 1 | CBlBpot Creek P1 | SO 16S0 oy
73 Coumb Spr Z'“%D"IB cwf')’ys- CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Street Address of Each

dior il i
1Tme(s) and/or Directors s (Do NOT sge‘g g&dé?ﬁc irgg}(ohumbe{s) 4 City / State / Zip

D | Mluri, i 2229 5w | st oy Speigs | 3307

TP0DUZ44 5291 ——=
-03/03/33--01045--005

) [ ayy 14 4
[ /D"U ;™
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglstered Agent
| Name
MAUR!, ALBERTO ]
12284 SW 1ST ST | Street Address (P.O. Blox Number is Not Acceptabls)
CORAL SPRINGS FL 330M1 Sule, Apt, ¥, Etc.
N City State | Zip Code
- FL

10. |, being appoinied the raglster of\qe gbove named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
\
Sighature of \( ' S :
Rapistarad Agent \ M' SR e Date
b REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sse other slde for information
Intangible Personal Property tax due June 30. Yes m No [ on Intanglole tax.)

12. 1 certify that | mm an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this relnstatemant application, the reascn tor dissolution hag tad, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the nameg-of individuals ligted on this form do not quality for an exemption under section 119.07(3){(i), F.S. The Information Indicated
on this epplication is true and accurate, and my sig e lagal etfect as if made under oath.

- 2/s fog

SIGNATURE:

SIGNATURE AND TYFPED OR PR F STGNING OFFICER OR DIRECTOR Bate ¥ Diaytme Phone ¥

CRE00 (8/57)



February 2, 1898

Florida Department of State
Sandra B. Mortham
Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: intercity TV and VCR Service Inc.
6714 N State Road 7
Coconut Creek, FI 33073-4332

Dear Sir:

As per telephone conversation with your office, [ am outlining the details of our
situation.

| just received the Notice of Administrative Dissolution of my Corporation. It
appears that when we moved locations all my mail was not forwarded. | did not
receive notice that your office had not received my corrected Annual Report and
check . | am enclosing a copy of the report that we filed back in April 1997 and
have issued another check seeing that my original check must have gotten lost
in the mail.

I am also enclosing a check for this years filing fee, as per your office’s
instructions.

| ask that you reinstate my corporation and put us back in good standing

If you need any additional information, please do not hesitate fo contact me.

Sincerely,

Al Mauri

%'2%?'



