%s

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P36740

1. Entity Name
CHAPMAN/LEONARD STUDIO EQUIPMENT, INC.

FILED
05MAR 25 PM |: 38

vL.Ll“l :ukl’ (’}

Principal Place of Business Mailing Address

STATE

12950 RAYMER STREET
NO. HOLLYWOOD, CA 91605

12950 RAYMER STREET
NO. HOLLYWOOD, CA 91605

TALLAHASSEE, fLOMDA

2. Principal Place of Business 3. Mailing Address

AT ARN G

Suite, Apt. #, etc. Suite, Apt, #, etc.

FINSTATEMEMY. cpy_os

City & State City & State 4, FEI Number Applied Far
NOT APPLICABLE Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired (| §8'75 Additional
e Required
6. Name and Address of Current Registared Agaent 7. Name and Address of New Regigtered Agent -
Name z
DETTORE. RAY David gLlA)
9460 DELEGATES DRIVE Sireat Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32821
GYbo Deteta7es Dre
Ci jp Cod
YOt amdo FL | 25F3>

S ——

8. The above named entity submi
tha obligations of registere

SIGNATURE

roose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lyped or pr numedt Bd agent and title #* appiicabls

(NOTE: Rogistered Agent signature required when relnatating) DATE

4 g
FILE Nowil! FEEAS $300.00

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

10. CFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE CcP 0O pelete TiE O cChange [ Addition
NAME CHAPMAN, LEONARD T, NAME
STREETADDRESS | 12950 RAYMER STREET STREET ADDRESS
CY-sST-2°P NORTH HOLLYWOOQD, CA 91605 CiY-S1-7P
TITLE VeV O petete Tine Clchange [ Addition
NAME CHAPMAN, BARBARA J. NAME
STREETADDRESS | 12950 RAYMER STREET STREET ADDRESS
CITY-ST-1P NORTH HOLLYWOOD, CA 91605 CiTY-ST1-2P
TmE T [ Delete TITLE [ change [ Addition
RAME CHAPMAN, MICHAEL NAME
STREET ADDAESS | 12850 RAYMER STREET STREET ADDRESS ot M E NI B o i i}
oTv-si-2¢ | NORTH HOLLYWOOD, CA 91605 civ-51-2P 14705 01 0] 3--T05 #3015, 75
TILE O Delete TITLE I change {7 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [Qchange [ Addition
NAME HAME Q:\ ‘\\\
STREET ADDRESS STREET ADORESS
CTY-81-ZP CITY-ST-2IP
TmE 3 Delete TINE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CchY-ST-2P CITY-S5-7P
ri

12. | hareby certifg thai the informatien supplied with thi
indicated an this report or supplemenial repo sdrtryl
of the corporation or the receiver or trusige
changed, or ort an atiachment with ap-4

SIGNATURE:

:‘ othef like ampowered.

iling doeg not qualify for the exemption stated in Saction 119, 07%3)0) Florida Statutes. ! furthar centify that the information
- pand {hat my signature shall have the same legal e

ecl as if made under oath; that | am an officer or director

4T TRE cule 1his report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

yﬂllﬁ OF SIGNING OFFICER OR DIRECTOR Dats

Caytrms Phone #




