PLEASE READ ALL INSTRUCT,ION‘A; BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Carporation Name

VERSATILE RECORD INC
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2. Principal Office Address
3210 COUNTRYSIDE VIEW DRIVE

3. Maiiing Office Address

Suite, Apt_ #, atc.

Suite, Apt. #, etc.
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4. pate Incorporated or Qualified
City & State City & State To Do Business in Florida 12/15/2000
SAINT CLOUD, FL 5. FEI Number Applied For
Zip Country Zip Country 65 1101924 Mot Applicable |
34772-7T050 USA CERTIFICATE OF STATUS DESIREDD
' 7. Name and Address of Current Registered Agent
Name

DEON M HUMPHREY
Street Address (P.O. Box Number is Not Acceptable)

3210 COUNTRYSIDE VIEW DRIVE
Suite, Apt. #, Etc.

City State | Zip Code

SAINT CLOUD FL |34772-7050
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/for Director

Name of

Titles Officers and/or Directors

Gty / State / Zip

PRESIDEN]DEON M HUMPHREY 3210 COU NTRYSIDE VIEW DRIVE SAINT CLOUD, FL 34722-7050

10. | certify that | am an offiter or director or the racsiver or trustes d to axecute this application as provided for in chaptar 807 or §17, F.8. 1further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiréments of section 607.0401 or 617.0401, .5, that all fees.
owed by tha corperation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07{3)(i), F.§. The information indicated

on this application is trua and sccurate, and.m baye the same legal effect as if made under cath.
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Date

DECN M HUMPHREY
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREY/ (407) 466-8149

Daytime Phone #




VERSATILE RECCRD INC
3210 COUNTRYSIDE VIEW DRIVE
SAINT CLOUD, FL 34772-7050

December 16, 2003

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

EE: Reinstatement Fee - Waiver

Dear Sirs:

As per the conversation of earlier today, we are requesting
a waiver of the reinstatement fee since we have no record of
having received the annual report form for 2003.

Please process this request and reinstatement application as
soon as possible and let us know in writing that it has been
taken care of.

Thank you for your consideration in this matter.

eon M Humphrey
President
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