o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
L APPLICATION €%. FLORIDA DEPARTMENT OF STATE ‘I(x
FOR Katherine Harris

%’L

FILET)

4 3 Secretary of State
REINSTATEMENT “7n# DIVISION OF CORPORATIONS 99 koY > p
. "2 PH g
DOCUMENT # 98000062290 - “07
1. Corporation Name H "
WLCAASGEEOE S S
VISUALIZE TECHNOLOGY, IKC.
| Principal Pigee of Business Maifing Address
4206 N.W. 65 Avenue AGIM Registered Agents, Inc
Coral Springs, Florida 1200 Brickell Avenue
33467 Suite 900

Miami, Florida 33131

It anove addresses are incorrect in any way, line through incarrect information and enter corraclion below.

2 New Prncipal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
4206 N.W. 65 Avenue AGIM Registered Agents,Inc. To Do Business in Florida
Sui i 1] - omﬂ
Ry m___ 33??2%““ Avenue 5. FEI Number Applied For
‘Crty & Stale City & Stale .
Céraf Springs, Florida Miami, Florida 5 Not Applicable
§§067 C°U“"'g A 2;3131 cl’;"‘"g"’ A CERTIFICATE OF STATUS DESIRED [
7 r-\lame’s a;d—';r;m Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
[ Name of Officers Street Addrass of Each
Trtle(s) and/or Directors Officer and/or Director City / State / Zip
L = 3 {Do NOT Use Post Ofice Box Numbers) 4
. ) 4206 N. W. 65 Avenue Coral Springs, Florida
P _ Juan Ferpando de Angulo 33067
Coral Springs, Florida
] Barbara Myriam Deangulo 4206 N. W. 65 Avenue 33067 prings, Fl
- SN I
i
D ! Juan Ferpando de Angulo 4206 N. W. 65 Avenue gg;:;’ Springs, Florida
| ) 3

—11/03/39--01097—-005
wREkTS0, 00 k7S50, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
" Name
Santiago Diez, Esq. AGIM Registered Agents, Inc.
1401 Brickell Avenue, Suite 500 Sirest Address (P.0. Box Number is Nol Acceplable)
Miami, Florida 33131 1200 Brickell Avenue
Suite, Apt. ¥, Etc.
Suite 900 / RRA
City State | 2ip Code
Miami FL | 33131
10. 1, being apponied the Yegisiered a ' e oy &d corporation, am familiar with and accepl the obligations of Section 607.0505, F.S

Signalure of
Registered Agent

o Tresidepd e 10-34-99
EISTERED AGENT MUST SIGN A![M EE *I :‘!EE! n“fﬂ-":‘ }nc_ \

- N 7
11. This corporation owes the current year (See other side for informal
Intangible Personal Property Tax due June 30. Yes [ No Xl on intangible tax.)

M- e A

12 [ cemity that I am an otficer or dirgctor or the receiver or trustee empowered 10 execlte this application as provided for in chapler 607 or 617, F.S. | further cerlify Ihat when filing
this renstatemeni application, the reason lor dissolution has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S., that all fees
owed oy the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i}, F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

WA/ (159340l

NOPDFFICER OR DMGGCTOR yt.mepnoneu

SIGNATURE; . W ? <7
SIGNATURE AND TYPED gRPRINTE| AME OF

L [—

CR2ED81 {12/98)




