PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T%ﬁf@%
- 4 l 'i\ j e

APPLICATION FRLE 2 FLORIDA DEPARTMENT OF STATE : i
. FOR RET {8 Sandra B. Mortham D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97 JAN 29 PH 2: 2|
DOCUMENT #
1. Corporation Nama V1 1875 SECRETAHY OF STATE

VIDEO & MAILING, INC. TALLAHASSEE, FLORIDA

Principal Place ol Business Mailing Address
m an
MIAMI FL 33168 MIAMI FL 33166
us us
If above addresses are incorrect in any way, hne through incorrect information and enter correction below.
2. New Principat Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Guualified
To Do Business In Florida mm“m
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City 8 Siale City & State 650311149 Not Appicable
Zip Country Zip Country 6. SBT5 Addtianal Fee teguired
CERTIFICATE OF STATUS DESIRED [ ] TSR s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
Name of Officars Street Address of Each
Tille(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
PD JARAMILLO YOLANDA 110 FOUNTAINBLEAU BLVD 203 MIAM! FL
v PINEDA, DIEGO 8303 SW 144 CT MIAMI FL

SN0 73 P

-01/30/97--01058--011
&***B?S.Utlln BERkEeh, 00

Nt QU

[aala7
T l v I 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
JARAMILLO, YOLANDA Sireat Address (P.O. Box Number is Nol Acceplable)
4995 N. W. 72 AVE. #201
MIAMI FL 33188 Suite, Apl. #, Etc.

City State | Zip Code

10. |, being appointed the rgmistered agent of

ove named corporation, am famifiar with and accept the obligations of Saction 667.0505, F.S.

Date f{/ﬁ q{/? 7

Signature of
Ragisterad Agent

)
ISTERED AGENT MUST SIGN

{See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_| No [ on itangdl tax

11} Does tﬁjblcorporationv pay any intangible tax to the
4

12. L cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 807.0407 or 617.0401, F.S, that all fees
owad by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 119.07(3){i), F.S. The Informaiion Indicated
on this application is frua and acgurate, and my signature shall have the same legal affect as if made under oath.

NE
oo Prusda , T-23~R¥ 51 4o}

NTEDC NAME OF SIGNING ORFICER OR DIRECTOR Date Daytirne Phane #

CR2EQ40 (7/98)

NARED AF



