PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

APPLICATION
FOR | ..
REINSTATEMENT

4. Corporation Name

Principal Place of Business

637 EXECUTIVE DRIVE
WILLOWBROOK IL 60521

If abave addresses are incarrect in any way, hine: thraus

DOCUMENT # F94000001006 -

HM&B VIDEO ENTERTAINMENT SERVICES, INC.

Maiting Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
D\‘v‘lSION OF COR?ORATIONS )

637 EXECUTIVE DRIVE
WILLOWBROOK W 60521

ghincanect information and cnl(‘r correchaon h&REiE ¢

2. New Principal Office Address. If Applicatle

Buite, Apl. #, elc

| Suite. Apt. #. etc”

3. Now Mating Office Addicss I Applicatic

BRADENTON FL 34202

vCEy —

Signature of

Registered Age

11. This corporation

REGISTE REUAGI: N] MUS'I ‘%lGN

s or has paid the current year
Intangible Personal Property tax due June 30.

SIGNATURE:

WW

FILED

cprpze Piiz GO

CCCRETARY
TALLAHASSEE,

l
it

. Date Incurpc»raled or Qualmed

To Do Business in Flonda

FE| Number

CERTIFICATE

(1)

42-1204787

OF 81ATUS DESIRED [

City / State
4 . -

WILLOWBROOK IL

Rlmin]E
-03/01/893--01
MRkl 5000 -

“03/01/99--01
#A TS0, ()

o
City & State | cGityaswate
e e 6
Zip Country Zip J Country
7. Names and Street Addresses of Each Orfn:;er andfor Dlrector (Flonda nonproft oorporatrons mus! list al Ieasl 3 directors)
HName of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Directar
1 2 e 3 - (DO NOT U'-[. Fost Office Es e N uribiers
PD HRUBY, BRET 637 EXECUTIVE DRIVE
ST LAKOMY, DENNIS 500 STATE STREET
. 8. Name and Address of Current R-egjie:ad Agerﬁ—"g T )
T [ Wame™
HRUBY JR., ROGER
P614 BRADEN RUN
| Suita, _ApL # Etc

Yes [:l No D

12. ] certity that | am an officer or director or the receiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name salisfies the requiremenls of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The information indwcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

9. Name and Address of New Registered Agent

“Strest Address (P.O. Box Number is Not Acceptable)

] State

10. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N7

Dt

{See other side tar information
an intangible tax.}

lr’ri/ﬂ -

$8.75 Additional Fee required
for a Certificate of Status

CHICAB0 HEIGHTS IL
STBIRIN=T

Sk 1G0. 00—
oA rESg9s 30— 77

Tt P B

OF STATE
S ELORIDA

WMWWMMMWMWW

g‘ﬁ577av

03/01/1994

Applied For
PRS0 ]

t2ip

no3--012

Y TR 3 P
Wk TN, FID

CR2E040 (9/98)

Zip Code




