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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE | —
CORPORATION Jim Smith FILER
RE'NSTATEMENT Secretary of State 03 MAR l '3 :{{M 9: 23
CIVISION OF CORPORATIONS
DOCUMENT # P93000057773 Tall SO RRIREIEY
1. Corporation Name
P.R. VIDEO,INC.
2. Principal Office Address 3. Mailing Office Address \_ LI YT Oy s Nttt L | ey
FTRETY ] H RN bvmen - Rl Nt o B .
2624 CAROL DR. P.0O. BOX 362011 O T 003G==01 1 #1050 30
Suite, Apt. #, efc. Suite, Apt. #, elc.
' 4, r ifi .
. , To 50 Baamess i Forea 0 - 08713 /1993
City & State I City & Stata o TTE—
] +{.8- FEINumber |oo Arnliec For__
Uy S5 ,D?ELBOUR'N“E r ££ e MELB‘QURNE.’E:LU# - 65:0 4 7 7 0 5 9 Nat Applicable
Zip o _Country Zip - Country 5. ]
32935~" U.S.A. 32936-377| U.S.A. CERTIFICATE OF STATUS DESIRED [ Rttty
7. Name and Address of Current Registered Agent
Name . .
ZBPHILIP J RICHARDS e LT as
Stre;t gd;rzss (g%lg%;umtg;s .Nol Accepltable) Dl ,HE'Q}'D‘S':-UI IJBE"'D 18 **T 15!: | Eu}
Sufte, Apl. #, Etc. (e o
City - ; Stale Zip Code
MELBOURNE FL | 32935-2815
8. 1, beirig appointed the registered nt of the above ed cor lon, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5.
Sign, f ) . -
REgi:::::doAgent / < il /‘9 i _ Date / : Z (‘1—_ < Z
. REGISTERED AGENT MUST SIGN .

9. Names and Street Addresses of Each Officer andior Direclor (Florida nonprofit corperations must #st al least 3 directors)

Strest Address of Each City / State / Zip

3 Titles Name of
Officers and/or Directors Officer and/or Director
P PHILTP J RICHARDS 2624 CAROL DR. MELBOURNE,FL 32935
ran KR /7‘: -

this reinstatement applicalion, the reason for dissolution ha
owed by the gorporalion have been paid and the names of
on this application is true and accurate, and my signature s

10.1 certify that | am an officer or director or the receiver or trustee empowered 1o exec

ule this applicalion as providea for in chapter 607 or 617, F.5. | furlher certify that when filing
e requirernents of section 607.0401 or 617.0401, F.S,, that aii fees
9.07(3)(i). F.5. The information indicated

corparate name satisfies th
qualily for an exemplion under sechio

s been eliminated. the
individuals listed on this form do not

i %63 2275/

hall have the same legat effect as il made under oalh.
SIGNATURE: P\-\\\—\ 2 N @\Q\'\ Nep ///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #
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