PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

APPLICATION FLORIDA DEPARTMENT OF STATE S ED
FOR Sandra B. Mortham
REINSTATEMENT Secrstary of State -

DIVISION OF CORPORATIONS

DOCUMENT # p94000078263

1. Corporation Name ~

GOLD COAST BOOK & VIDEO, INC.

Principa! Place of Businass Mailing Address )
10494 S.W. 72nd STREET 10494 S.W. 72nd STREEY
MIAMI, FL 33156 MIAMI, FL 33156

It above addresses are incorrect in any way, line through Incorrect information and onter coraction below.

2. New Pancipa) Office Address, If Applicable 3. New Mailing Address, If Applicabiy . 4. Dale Incorporaled of Qualifind - - .
! To Do Business in Florida v
Suite, Apt. &, ele. Suite, Aptl. #, elc. __].'_0.424/ 94
. 5. FEINumber .
Ciy & Stto City & Stalo ‘
Zip Country Zp Country ¢
7 Names and Sireel Addresses of Each Otficer and/or Diractor (Florida nonprofit corporations must list atleast 3 directors) _: 3
Name of Officers Streel Address of Each - T g
Titla(s) and/or Directors Cficer and/or Director City/ State / Zp~ .
1 2 3 {Do NOT Usa Post Ofiica Box Numbers) 4 ST
P WADE J. PHILPOT 10494 $.W. 72nd STREET|MIAMI, FL3315
~11/21/96=-01103-002
. WOHHIS3.75 PR30S,
8. Name and Address of Current Registered Agent 9.'. NIJ'I'IQ and Addlf.no.f \
Name : L _ R
TERMINELLO, LOUIS J. WADE J. PHILPOT.
2700 SW 37th AVE Streat Address (P.O, Box Nl{m?er_ls Nolﬁgceptableli' ]
MIAMI, FL 33133 40494 _S.H. 72nd STREET
'“'. B .. b ) .
City S s
MIAMI,

Signmﬂm ol '

Registered Agenl X\

REGISTERED AGENT MUST SIGN

N
]

11. Does this corporation pay any intangible tax to the |
Dept. of Revenue under S. 199.032, Florida Statutes: - Yes [x}:

. ., . AR i et PR . P & FLAAL Bt _Np.; E 3 44 ' 3
12. | do hareby corify that the informalion supplied with this fiting s voluntarily fumished and doos not qualify for tha examption siated in Saction 1 19.07{3}(:): Florﬁu‘ Stalutes,’).re-*
taaso tho Dwisizn of Corporations from any liability of non-complinnce with Saction 116.07(3)(k} in the evont that (ha informalion sgg;’)lled |8 deamied oxampt from plblio access. |
contity that | am an officor or diroctor or the recelvar of trustea empoworad to exacuto this application as provided for.in chapter 607 or 817, F.S. | further corify thal when fiing &
this reinstatement application Iha reason for dissolulion has been ellminatad, the corparale namo satisfios the requirements of section 607.0401 or 617.0401; F.S./and that.ali:
'er?ds owcl(r!, by Ihe corparation have been paid, The information indicated on this application |8 fuo and accurate, and my slgnature shall havg the same loqai effect ag if made
undar oath. : ! M k

SIGNATURE: X A RO o orsmat




