PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘FORM.

FILED

Secretary of State 10 APR ao AM 9: 55
DIVISION OF CORPORATIONS '
SECRLTARY OF SEATE

TALEAKS SEE . FLOUDA

CORPORATION
REINSTATEMENT

DOCUMENT # Po40000¢2%3% !

1. Corporation Name

Wived Budio © Video Inc. 04%17’1?]—*!{1674{—”1'1 ﬁ%l:l.ﬁﬂ

FILING CANCELLED
RETURNED CHECK

2. Principal Office Address - No P.O Box # 3. Matling Cffice Address -
5114 lawm In E 514 [ath in. & CR2E081 (11/08)
STJite, Apt. #. etc. Suite, Apt. #, etc
4, Date Incorporated or Quahfied
TR Y To Do Business in Florida b/zg‘/zocxf
5. FEl Number Applied For
 Biadanton, A erfen’mw A 20- 1135437 Nt At
Country Counlry ]
aﬂzﬂ ! Iﬁﬂ, m U.‘j H, . S CermiFicaTe oF sTaTUS DESIRED 7] Attt “

7. Namo and Address of Current Registerad Agent

Name XThe reinstatement fee is imposed, except in
mm ’d angﬂ’ circumstances which the entity did not receive
Sireet ‘2’"” (PO Box Number is Not Acceptable) the prior notices. By checking this box, you

Ln' are certifying the prior notices were not
5”“° Apt. #. Etc received and requesting the reinstatement

fee be waived.

City State Zip Code

DveiDn P _2420%

8. |, being appointed the registered agent of the above named comoratigny am familiar with and accept ihe obligations of section 607.0505 or 617.0503, F.S.

S f
ngn:I:zdoAgent Md Date 4IIQ//O
REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officar and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ; .
Officers and/or Directors Officer and/or Directar City / State / Zip

Dovald Bennedt 514 19t _in E Braienton, 134203
VP | Jesin Benredt 514 It ine Brrerton 71 24702
S | Domald _Benpedf 5114 [9th In. & Byadenton, ©1 3420 3
T | e Benredt 1315 AM S, West Brackrtton, £l 24205

10. E-mail Address_mmaudlo_aﬂd_m D amail ooy
'llig Hﬂ for future annual rtgnn nntiﬂcatlonl

11, ! certify that t am an officer or director or tha receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. ¢ further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owed by the corporation have been paid. | further certi information indicatgd on this application is true and accurate, and my signature shall have the same legal effect as if
made under aath. ﬁ}_}/ /
SIGNATURE: - - Allq /O qd-731-
[ATORE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Titles

==




