v
i PLEASE READ A’NSTRUC“ONS BEFORE COMPL’G THIS FORM
CORPORATION @, FLORIDA DEPARTMENT OF STATE 1':'—] |
REINSTATEMENT = Secretary of State Freh)

DIVISION OF CORPORATIONS

05 StP -7 pi 3

- 1'

DOCUMENT # P98000099139 N

s ' . e
1. Carporation Name F ’ i C
_].E?[][3E§?5E5Ljfjﬁif’].
VIDEO SLOT POKER, CORP. 09/07/05--16010--0323  #*150.00
2. Principal Office Address 3. Malling Office Address
6303 Blue Lagoon Drive}l 6303 Blue Lagoon Drivd Eﬂgqﬁq cgf%i|g ﬁgﬁ:i;gil;ﬁiﬂ
Suite, Apt, #, etc. Suite, Apt. #, stc. \Jo L\jnb
4. Date ) d or Qualified
390 390 To Do Business In Fiorida
City & State City & State
_ 5. FEI Number ) Applied For
MIAMI FL MIAMI FL 65-088049¢ Nat Applicable |
Zip Cauntry Zip Coumry
6. $8.75 Agditional Fae reguired
33126-6005 USA 33126-6005 USA CERTIFICATE O STATUS DESIRED (] R

7. Name and Address of Current Registered Agent

Name

MAROUEZ & MARCELO-ROBAINA, P.A.
Street Address (P.O. Bax Number is Not Acceptable)

6303 BLUE LAGOON DRIVE

Suits, Apt. #, Etc.
390

City : State | Zip Code
MIAMI FL {33126-6005

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i ”Agam MS\«\M BOAMATS oate 08/04/2005

EGIQTERED AGENT MUST SIGN

CRZEC81 (01/05)

9. Names and Slraet dresses of Each Officer andl/or Director (Florida nonprofit corperations must list at least 3 directors)

Titles Officars ';gm'gr":)|mctors %t:r?:;r?:dr?:rs gifrEcat‘r::? City / Stata / Zip
DPS |ARMANDO M. POSADA 6303 Blue Lagoon #390 |MIAMI, FL. 33126-6005

1002500042 ]
5/ 05-—1073—002  #%300, 00

fy that | am an officer or director or the iver or inistee empowered to gxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
iinstatement application, the reasan foy'dissolution has been eliminateg;the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

‘by the corporation r}awbee paid the names of individuals i on this form do not qualtfy for an exemption under saction 119.07(3)(1), F.5. The informatien indicated
§ application ii,true and a d my signaturs shall haveie same legawmer oath.

L}

TURE: 7 é@é’/ resident 08/04/2005 (305) 262-2206
. snsh?funz yb TYPED OR PRINTED NAME of’su:uma OFFICER OR DIRECTOR Date Daytme Phone #

77 7



