FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stafe
DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000093196 a9 JAN -7 PH 3 13

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. O
| - \

1. Carporation Name
- _Lnu-l«‘:u '_ ST’\iE

VIEWPOINT DATA, INC. TALLAHASSEE, FLO?!QA

Brincipal Place of BUSNGss Waling Address =

3185 NORTH POWERLINE ROAD 3195 NORTH POWERLINE ROAD

SUITE 108 SUITE 108

POMPANO BEACH FL 33069 POMPANO BEACH FL 33068

If abave addresses are incorrect in any way, line through incorrect information and enter correction below. e _
2, New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified B ‘ -
. . ) . ) To Do Business in Florida 10124"1997
Suite, Apt. #, atc. Suite, Apt. #, etc. _— .
J . 5. FEI Number [Appned For

Tity & State City & Stata

Zip ' Country . Zip Country B

7. Namas and Street Addressas of Each Qfficer and/or Director (Florida nonprofit corporatfons must list at least 3 drrectcrs)

Nama of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 , |3 (Do NOT Use Post Office Box Numbers) 4 ]
PD- -~ ROSARIG; GEADYS — — e +3727-CORAL-TREE CIRCLE ' __ _ ] COCONUT CREEK FI 33073 _ _ __
PD Rosario,Gladys 6780 NW 74th CT Parkland, FL 33067
—— P TN L =

T S 95 0T —021
k150,00 #e%150.00

Bat L i i o P

. | A{jéim”‘

A

CR2E040 (3/08)

é Namé and Address of cumnt Regl-stsmd Agent ) _7 ) . ~ 9. Name and Address of(New Registered Aéent
Name
ROSARIG’ GLADYS Streat Address (P.C. Box Number is th Acceptabla)
3195 NORTH POWERLINE ROAD o e
SUITE 108 Suite, Apt, %, Ete.
POMPANO BEACH FL 33069 Tiy - Sme S5 Code
10. I, baing appoIhled the registe ith and accept the obligations of Section 07 0505, F.S 7
Sh . ,
Rgg{}:g:gdokgen: ’ J - _E RE D - Date // f/
i / V REGJSTEREWG_ NT MUST SIGN l -
11. This corporation owes or has paid the current year (Ses offer side for information
Intangible Personal Property tax due June 30. Yes L1 Nno L] on intangiple tax.)

12. I certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S5. | further certify that when {filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607. 0401 or 617.0401, F.S., that alf fees
owed by the carporation have been paid and ihe names of individuals Iisted on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is tnte and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ _ i floailuid— 4 5/@05/?:910 lzﬁl’/ﬁ? 7544f/7.5‘ﬁ}'-

Date Daytlme Phone #

O848 AF



VIEWPOINT DATA, Inc.

SYSTEMS AND COMPUTER SERVICES

January 4, 1998

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL. 32314

RE: Your Doc #P97000053196
FEI # 65-0794556

Dear Sir or Madam,

Thanks for reviewing our letter and waiving the reinstatement fee for 1998. We
are sending cheque # 1500 for $150.00 to reinstate the corporation.
We are making payment the first business day of January. Please note your letter was
mailed out December 30 and received January 4. That made it impossible for us to mail a

cheque back in time to avoid the 1999 $150.00 fée.

We ask you to reconsider the fee for 1999 ag the time gap between your reply and our
payment had an odd timing due to the holidays and the end of year.

Thanks again for your consideration. _

Sincerery,

~Antonio Arbons —

3195 N. Powerline Road » Suite 108 » Pompano Beach, FL 33069
Tel: (954) 917-5997 « Fax: (954) 917-7066
e-mail: vpdata@aol.com
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