2008 FOR PROFIT CORPORATION
REINSTATEMENT

-

DOCUMENT # P07000126623

1. Enlity Name

tCU VIDEO PRO, INC.

Principal Place of Business

1548 FRANKLIN CIRCLE
HOLLY-HILL, FL 32117

Mailing Addrass

1548 FRANKLIN CIRCLE
HOLLY HILL, FL 32117

2. Prin?al Place of Business 70 P.O. Box #

a5 Kathrun Vidce

ddres:

35 Yath nyn Place

Suite, Apt. #, etc.

Suile, Apt. #, elc.  ~

FILED
08 OCT 17 MM 929

SECRETANT v+ 214
TALLAHASSEE, FLOR

A R0 N

FERISTATEIEN- 2008,

4. FE! Number poned
33-1191428 Net Applicable

Wl Loast_FL

Pofiiiyr&Yitalecoa_ST j F ’ '

34 LY

Couniry us ﬂ

33104

’Cgumry USA

5. Cenificate of Status Desired

O

$8.75 additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARDS, JAMES E
1548 FRANKLIN CIRCLE
HOLLY HILL, FL 32117

Name

Streel Addrass (P.O. Box Numbaer is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this stgement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famdiar with, and accepl

/0 =P~ 0@

the obligaﬂ‘g.sjylered agent.
SIGNATURE ot o

Slgr\'%x Wped o orinted name of rag

spe andgh

{NOTE: Registered Agent signaturs required whan reinstating)

DATE

FILE NLW!I! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S,, the
corporation dig not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IiLE P O oelete e v —  change (] Addition
NANE RICHARDS, JAMES E AvE Richards, James E

STREET ADDRESS | 1548 FRANKLIN CIRCLE steeiaconess | A% K athy rymn flace

onv-s1-zP | HOLLY HILL, FL 32117 evsize’ |Peina Coast , FI- 324

L VP ) Deiete mi v P . . M Change [ Adsilion
HAME CHARLETTA, ALICIA M NAME r W 4(\@1——*—& 5 74 IIC{ o M

STREET 400RESS | 1548 FRANKLIN CIRCLE SIREET A00RESS PR K g + ey PlACE.

CTv-sT-ZP | HOLLY HILL, FL 32117 esizp [P \ny COBSE , FI. 3y

nie 7 Delete TME i [ Change 1] Addition
NAME HAME _

STREET ADDRESS STREET AGDRESS <1 |:| i1 1= T 1ﬂﬁ g4 -
GITY-51-2p OHiY-5T-2P 10717 /059--01037--014  #%153,75

TILE 7 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIv. §7-24p

TITLE [ Delere TITLE [ Change [ Addition
NAME HAME

STHEE] ADURESS STHEET ADORE S

CHY-ST-2P CY-$1-2p

M CJ Delete TITLE [J Change [ Addition
NAME MEME

STHEET ADDRESS SliEE | ADORESS

CITY-ST-2IP CIY-ST 2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions comained in Chapter 119, Florida Staiutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undser oath; that | am an officer or director
of the cerporation or the receiver of fruslee empowared Lo exacute Lhis report as required by Chapier 607, Florida Slalutes: and that my name appaars in Block 10 or Block 11 il

changed, or on an attachment with,An address, with all oth

iker emprowergf.

AP

sujriruae AND TYPED OR PRINTEDINAMEGF SIGNING OFFICER OR DIECTOR

Jo-15-0F ~ 350 H$T- 266l

Daywma Flhona ®

/




