S FLORIDA DEPARTMENT OF STATE :
CORPORATION Jim Smith =15 =D
‘REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS 028UG 26 PM Lt 21
\

DOCUMENT # P980000042728 AL TARY UF STATE- . .
1. Corporation Name JALL Aﬁﬁggtt- FL@R!EA .

Sphere Multimedia Technologies, Inc SOO00S0SO30E——T7

-09/28/02-~01033—-313
000, 00 #9300, 00

2. Principal Office Address 3. Maiting Office Address mg&gw ﬁﬁmgm O ’ _ 02
3802 NE 207th Street : ‘ BN . et
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

2901 4. Date Incorporated or Qualified

_ _ . To Do Business in Florida 1998
City&State ~ ™~ ' City & State

’ ' 5. FEI Number T - Applied For ~
tura, FL

Aventura 65-0849176 Nel Applicable
Zip Country Zip ) Country 6. .

33180 USA CERTIFICATE OF STATUS DESIRED [} |t

7. Name and Address of Current Registered Agent

Na

me -
|srael Kaganas

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

3802 NE 207th Street._

i

Suite, Apt. ¥, Etc.

2901
City . Stata Zip Code
Aventura ) FL |- 33180
o~
[
8. |, being appointed the rgist hmad corporatiog familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Ag

CR2EDS81 (9/01)

— / Date
IS jEEBED AGENT MUST SIGN

—

9, Names and Street Addressers of Ea and/or Director (Florida nonprofit ogrporations must list ot feast 3 directors)

Ttles Officars l::mrc’{)imdom gﬁmc;r?rgé?:rs gi'rscatg: - City / State / Zip
P Israel Kaganas : 3802 NE 207th Street, 2901 Aventura FL. 33180
VP Zulma Kaganasa__. T 7 7 'l 3802 NE 207th Stréet, 2901 “Avenlura FL33180
I g
yd to execute this application as provided for in chapter 607 or 817, F. S, | further certify that when filing

10. 1 certity that | am an officer or diredior o the recsiver or trustee empowel
this reinstatement application, the reason for dissolution has been eliming ed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by ihe corporation have bee i 2jg-En0 e names of individuals ligted on this form do not qualify for an exemption under section 119,07(3)(i}, F.S. The information indicated
on this application is true and acculy p made under oath.

SIGNATURE:

NG OFFICER OR DIRECTOR Data Daytime Phone #




