PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlﬁﬁ% -y

.
o FLORIDA DEPARTMENT OF STATE
APPLFlggTION d " Katherine Harris F{Lj._) 3
R Secretary of State
REINSTATEMENT \ J DIVISION OF CORPORATIONS 99NOV 29 PH {: 2§

DOCUMENT # H29203
SECRETARY OF STAIE

1. Corporation Name
TALLAHA
VIDEO CENTER USA, INC. . LLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1229 WEST BASE STREET 1229 WEST BASE STREET
MADISON FL 32340 MADISON FL 32340

If above addresses are incomrect in any way, line through incorrect information and anter correction below.

2 New Principal Office Address, If Applicabte 3. New Mailing Office Address, if Applicable 4. Date ) or Qualified
300 E. Base Street 300 E. Base Street ToDo i Fiorida 11/07/1984
Suita, Apt #, etc. Suite, Apt. #, atc.
5. FEI Number Applied For
City & State City & Siate 59-2515172
Madison, FL Madison, FL ry
%340 Country 32340 Country CERTIFICATE OF TATUS DESIRED [ RASINIUNIRNEMAN

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Strest Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
ST STRICKLAND, FAYE HWY 31/JUMPING GULLEY RD CLYATTVILLE GA
P STRICKLAND, AUBREY J. HWY 31/JUMPING GULLEY RD CLYATTVILLE GA

goOonND30592895——1
=12/14/93--01093--(05

wiek 750, 00

““?W‘
,/M C

8. Name and Address of Currant Registered Agent 9. Name and Address of New ered Agent
e —

STRICKLAND, AUBREY J.

Street Address (P.O. Box Number is Not Accapiable)

CR2E040 (599)

1229 WEST BASE STREET 300 E. Base Street
MADISON FL 32340 Sulte, Apt. ¥, Eic.
City Stale | Tp Lode

FL

70, 1, being appointed the registared agent of the aboveiamed corporaiion, am familiar with and accept the obiigations of Seciion B07.0505, F.5.
EOOF YR BYES OB /
Signature of L ] R 3
Rf?gnslerad Agent MJ A AL Date It - 21=FP
REGISTERED AGENT MUST SIGN

[4
11. 1 certify thet | am an officer or director or the recalver or truste d o A Nlnpplicaﬂonupmldoﬁforhduphromorel? F.S. | further certify that when fling
this reinstatement application, the reason for dissolution hae been slimi d, the name the requirements of section 807.0401 or 617.0401, F.B,, thal all fess

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)i}, F.8. The 'information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \/L{tefraey




