PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @, FLORIDA DEPARTMENT OF STATE
FOR e A Katherine Harris :
REINSTATEMENT e ~ AR
DIVISION OF CORPORATIONS I&H 0F C’} % tz!;‘r

DOCUMENT # P93000039840 010cT 29 py

1. Corporation Name

POLO VIDEO, INC.

30

Principal Place of Business Mailing Address
i e A M R
WELLINGTON FL 33414 WELLINGTCON FL 33414

: : RERSTATEVENT_o)|

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _Ir::\atg Incorporated or Qualified
Suite, Apt. #, etc. Suite, Apt. #, efc. o Do pusese nTone (Bl 04’ 1993

5. FEl Number Apphed For
City & State ' City & Staie o T 650420048 [ {Not Appiicapte
Zlp Country Zip ]ﬁ’“"” > CERTIFICATE OF STATUS DESIAED ] TSP eh it
7. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tweisr | ndlor Dieciors 3 %ttr:ce;ﬁ andior Dirostor 4 City / State / Zip
PD PIKE, E. CHARLES 11599 OKEECHOBEE BLVD. ROYAL PALM BEACH FL 33411
Ve MIcLén MATTHES H5G% OLEECHOHEE M. Revp faim mch FL 33V

100G s 2 1 —2

\ “l1 .I_HAH 01--010 I‘ 'b—ii.li 1!
\odvg | |
\

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

CR2EG4Q (8/01)

Name
= 5 - - . - —_- - PR B H -~y . it ot ¢ ) i T T _ - -~
P!KE' E. CHARLES Street Addreg,()ﬁ)nl;axﬁt\n{ber imo{ﬁ;ggae)
11599 OKEECHOBEE BOULEVARD 11599 (OLEE CRapEE vl
ROYAL PALM BEACH FL 33411 Suite, Apt. #, Efc.
City State | Zip Cede
QoYaL Pam  nEncH  |EL| s3uli

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N .
Signature of %‘ G g A '7.;1: .\'j R RSN a/rd Ao}
Registerad Agent A e v ¥ e TN dem L Date /

REGISTERED AGENT MUST SIGN

11. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

L ATESTEY ik __c.omrons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone # J

SIGNATURE:




