Tt

Ei®,  FLORIDA DEPARTMENT OF STATE i
CORPORATION $ Jim Smith 02 AUG 23 Mill: 12
REINSTATEMENT Secratary of State

SECRETARY (F STATE
AL AHASCEE FLORDA

DIVISION OF CORPCORATIONS

DOCUMENT # P97000012318

1. Corporation Name

V1.0 Systems, Inc. EOD2O07 371 2BEE——T7

~08/27 /02 --01045--007
#1050,00 #1050, 00

2. Principal Office Address 3. Mailing Office Address - %Ea %gﬁﬁﬁEE%aE@%ﬁE%r

2805 E. Qakland Pk Blvd 2805 E. Qakland Pk Blvd
Suite, Apt. #, etc. Suite, Apt. #, ete.

182 182 4. Date Incorporated or Qualified I

To Do Business in Florida 2/06/1997
City & State Cily & Stale 1
5. FEI Number Applied For
Ft. Lauderdale, FL . e
Ft. Lauderdale, FL 650729313 Not Applicabie

Zip Country Zip Country G. - N
33306 us 33306 us CERTIFCATE OF STATUS Desiren [ [Qeutiripetawin

7. Name and Address of Current Registered Agent

ame
Jeffrey H. Rosenthal, Atty

Street Address (P.O. Box Number is Not Acceptable)

7000 W. Palmetto Park Rd

Suite, Apt. #, Etc.

SUITE Sboc
B Rat State Zip Code 33433
OoCa Ratgn .
f\g /) S A FL
8. |, being appointed thafegist cnn& of i tion, iny familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of 8/ " / )
Registerad Agent L Date [5' 0 2_
-/ REGISTERED ABE'IT'(MUST SIGN ! T
9. Names and Strest ftdd 5585 of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
L4
| Name of Street Address of Each . )
Tites Officers and/or Directors Officer and for Director City / State / Zip
PS Joseph Leva 2805 E. Qakland Pk Blvd Ft. Lauderdale, FL 33306

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. § further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o £, s [Gova

IGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E081 {3/01)

/ 74 pirsfor




