PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %, FLORIDA DEPARTMENT OF STATE

Katherine Harrls FIL ED
FOR Secretary of State
DOCUMENT # P98000075924 RY OF
1. Corporation Nama E&%RQSEE‘ Ff%
AUTOMOTIVE VIDEO I, INC.
Principgl Place of Business Malling Address

8465 W OAKLAND BLVD. 1218 HEMINGWAY DR.
SUNRISE FL 33351 FT. MYERS FL 23912

If above addresses are incorract in any way, line through incorrect Informalion and enter corraction balow. m [
2 New Principai Office Address, If Applicable 3. New Mailing Office Address, if Applicable d . or Quaiified .
- To Do ness in Floride mm”m
Suite, Apt. #, etc. ulite, Apt. #, efc.
6. FEl Number Apptiad For
City & Stata City & Stale '~ a Not lcable
Zip Country anJ ¢ 2 " Country &
CERTIFICATE OF STATUS DESIRED []
l 33412 | %4,
7. Names and Street Addressaes of Each Officar and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
. Titie(s) 2 snd/or Directors 3 Officer and/or Director . City / State / Zip
_Eﬂ‘-’s Hiwt Louwers i ; Myers F
V' hemy Louwers Same San-e

BO03045-4E2——
o11/17739--01002--011
k750, 00 sk 750,00

8. Name and Address of Current Registered Agent 9. Name and Add of New Reglstered Agent
Name

LOUWERS, PAUL Sireet Address (P.O. Box Number Is Not Az

17373 DUQUESNE ROAD ress (.0 Box P

FORT MYERS FL 33912 ulte, Apt. ¥, Elc,

LE:T«, State I 2 Code
FL

10. |, being appointed the raglshm amad corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature of T PR T
Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that t am an ofﬂcer or director or tha recelver or trustee empowered to execute this application as provided for In chapier 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporaia name saltisfies the requirements of section 807.0401 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 quality for an exemption under saction 118.07(3X!, F.S. The information indicated
on this application is true and accurate, end my signature shali have the same legal sffect as f made under osth,

SIGNATURE:

Q@

CREOO (A99)




