PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE
FOR 3 Sandra B. Mortham
REINSTATEMENT Seoretary of State | FILED

DIVISION OF CORPORATIONS

DOCUMENT #  S84296 9BNOV 17 A O: 13
1. Corporation Name SECREIAR? DF ST}?&TE

VIDECCAM, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2874 NW 79TH AVE 2074 NW 79TH AVE
MIAMI FL 33122 MIAMI FL 33122
us us
If above addresses ara incorrect in any way, line through incorrect information and enter carraction below.
Z. New Prncipal Oifice AdGress, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
n To Do Business in Flarida 10 02 199
Suite, hpt. #, atc. Suita, Apt. #, elc. T l ”b 2 J_
5. FEI Number S pplied For
City ajsm:e City & Staie ) 650297977 =
6. T “L T _
4p Country lp Country CERTIFICATE OF STATUS DES[RE‘D/@ B3 P S
_ - o v
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directars Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pgst E)__fﬂce Box Numbers) 4
P CARRILLO, JUAN C 2874 NW 79TH AVE MIAMI FL
S CARRILLO, VICTOR 2874 NW 79TH AVE MIAMI FL
T HERNANDO, CARRILLO 2874 NW 79TH AVE M oo ta o ——

24800 fg3=—Pa
BERE TR, TS sEkTER. TS

REINSTATEMENT |47 [S- 1/[1/9¢

8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
~ | Mame
CARRILLO, JUAN c Street Address (P.Q. Box Number is Not Acceptable)
2874 NW 79TH AVE
MIAMI FL 33122 Suite, Apt. #, Etc.
City Ealt-a- Zip Code

10, |, being appointed the registared of ipe pbove named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

. CEI -
Signature of }W/’ P E ﬁ Ql ! R [ I : /
Registered Agent _ fi g . i i_:l = ﬁ l . Date A S/ 7 5

yd 7 7 7 =~ REGISTERED AGENT MUST SIGN

11. This Eorporation owes or has paid the current yéér _ (See other side for information
Intangible Personal Property tax due June 30. Yes IXI No [l on Intangible tox.)

12. | certify that | am an officer ar director or the receiver or trustee empowerad to executs this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(), F.S. The nformation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Daylime Phone #

CRZE040 (9/58)



