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FLORIDA DEPTNT OF STATE
Sandra B. Mortham
Secretary of State

Qctober 15, 1998

VISUAL EVIDENCE, INC.
P.O. BOX 6967
WEST PALM BEACH, FL 33405

SUBJECT: ALL FLORIDA VIDEO DEPOSITIONS
Ref. Number: WS8000023489

We have received your document for ALL FLORIDA VIDEO DEPOSITIONS and
your check(s) totaling $122.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSQCIATION, P.A., and CHARTERED.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 487-6925.

Barbara Brock _
Document Specialist Letter Number: 298A00051159

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to Florida Stanues Sections #8.091 and 60740501, the following is snbinitted: |

i The above corporation, desiring ¢ organize under the Taws of the State of Florida with its registered office as indicated in the Article
1 of Incorporation

s /‘—/4 Ak, ;@/)&/-e /{49/40@ f
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located at the aforesaid address, as itg Registered Agepn to accept ser?'éc of process within this state.

ACKNOWLEDGEMENT

: ]
. Having besn pamed as Registered Agent o accept seryice of process for the above stated corporation at the place designated in thi
certificare, and being familiar with (e obligations of that position, I hereby accept to act in this capacity| and agree to comply wid
the provisions of Florida Law in keeping open said office.
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