P FBEFORE COMPLETING THIS FORM.

.| APPLICAT
‘|, » FOR
1 REINSTATEME F”__ E D

Grepo  r .. WHE-2E7
DOCUMENT # o Ccor rena fiee SBMAR 17 AMI0: 23

1, Corporation Name

Vibeo BN
i feach 8LV SECRETARY OF STATE
?/f.:o;ﬂ;-:p :'3"8'L o ‘” £e 33 vig - ‘/3’35 TALLAHASSEE. FLORIDA

Principal Place of Business Mallnng Address

2507 o popTem 2eicH g L
BooTor reach £ 3343

If above addregses are incoroct in any way, line through incorrect information and enter correction below.

2. New Principal Office Address. if Apphcable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualitisd
To Do Business in Florida 032 / <y I 1983

Suite, Apt. #, elg. Suite, Apt. #, etc.
5. FEI Number Applied For
Tity & Stale City & Gtate 59 f 723V Not Applicable
6. $B.75 Additional Foe required

Ze Country Zip Couniry CERTIFICATE OF STATUS DESIAED [] |RYMUTARRBP

7. Names and Street Addressas of Each Officer and/or Direclor (Flerida nonprofit corporations must list at least 3 directors}

Siregt Address of Each

Name of Officers ‘ .
r+ Titla{s) and/or Direclers Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
fp ﬁfwut(c/ Aot T 10P6 QuUart Covey N.4s goxiTr 2each FL I3V
vree HAac<ock, gicHAns 1ry CAaRIPnr e Crrcl Bo dntur Reach FEI3piL

£To ,/4,(4(&/ C £ATRUIE /o Pl @uatl Cove Y Raqs Koymplor #x acd FL3YIL

400002461994~ —g

~03/16/93—01111 =013
EEERASOL 00 sk

/A

- LorcH Ay JArcock
g -~ N CRAZArPLE CraclT
e ANONO2 A4S 1S e

B. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered ﬂhar{l y ~

Name

Slreet Address (P.O. Box Number is Not Acceptable)

CR2E040 {12/96)

b s e

Boprromw Oenck FL 33¥3¢ Suite, Apl. #, EIC
-2/18/9 ;‘"‘U }101 ;"“014
ate | Zip Code

Gi .
’ FERREED . DF L aknss, nn)

10. |, being appointed the registared agent of ihe above named corporation, am familiar with and accept the obligations of Sectien 607.0505, F.5.

Signature of W A M‘____ o Date _ 0///5//?0 -

Registered Agent o S -
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the B/ (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes " No [] on ntangide tax)

12. 1 centity thal | em an oflicer or director or the receiver or trustee empowered 1o execule this application as provided for in ¢hapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safksfias the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lsted on this form do not quality for an exemption undar section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurata, and my signature shall have tha same legal eflect as if made under oath.

SIGNATURE: M Richtes 4 pavcodk  onfsf  SU-734-1of

GNATURE AND TYPED DH PRINTED NAME DF SIGNING OFFICER OR DIHECTOFI Date Daytime Phone #




" -

-

Cayuga Corporation
D/B/A Video Bin
3509 W. Boynton Beach Blvd.
Boynton Beach, Fl. 3343§#

Florida Department Of State
Divigion of Corporations

P. 0. Box 6327

Tallahassee, Fl. 32314

Attn. Shawn Logan
Ref Number: G30240

In accordance with my phone conversation with your office I am
encloging our check in the amount of $450.00. This amount
repregsents filing fees for the years 1996 thru 1998, $183.75;
and the corporation supplemental fees, $266.25, for the same
years.

I would like to again explain the reason thege fees were not paid
is that we never received your notice. Algo, our mailing address
was changed for approximately two years, due to a local postal
problem.

Sheould you have any further questions please call me at
561-736-1228.
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Richard A. Hancock
Vice President & Manger
March 4th, 1958



