FLORIDA DEPARTMENT OF STATE ‘

- APP'}!CAﬂON Katherine Harris :
b OR Secretary of State | .
REINSTATEMENT OVISoN OF CORPORATIONS FILED

DOCUMENT # P99000062390 000CT 23 AM 9: 25

1. Cerporation Name
“CRETARY OF STATE
MIKE VIZVARY COMMUNICATIONS, INC. TREL AHASSEE: FLORIBA

s A

YATEMENTAOCO

If above addresses are incorrect in any way, line through incomrect information and enter correction beiow

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
. o ) ) To Do Business in Florida 07 I01 “999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State @ $-0928909 Not Applicable
Zp Country 2ip Country CERTIFICATE oF sTATUS DESIRED [ ot o St
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Addrass of Each
1Ti!ie(s) and/or Ditectors a Officer and/or Director City / State / Zip
4

P | ewme. £ I/M»e/ 239 Auseey Live Sarasak Fl- 3423)

OO IS SaE——d
11/07/00-<D1087-- 105 _

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registerad Agent
- T T Name - - o
WZVARY' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
2319 AUBREY LN.
SARASOTA FL 34231 Suite, Apl. 7, EXc.
City State | Zip Code
FL

CR2ZED40 (8/00)

i
10. 1, being appointed the regisige dmiliar with and accept the obligations of Section 607.0505, F.S.

Date / 0/2-3/1‘” <

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals fisted on this form do not qualify for an axemption under secfion 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect ag if made under ocath.

SIGNATURE: _*- /{/2-3/ Zoo0 W/?z

srsnmrune AND TYPED OR PRINTED NAME o# 5IG; e Daytime Phoné ng' 63

Signature of
Registered Agent

0093325 Al

crecaw o -




