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1. Corporation Name

VIDEO SHARE, INC. RLCAITAS S ITE

Piincipal Place of Business Malling Address

e prroviiis AT

If above addrosses are incorreel in any way, line through incertect information and enter correction below,

2. New Pringipal Oflice Agdross, if Applicablc 3. New Mailing Oflice Address, If Applicable 4. Dalo Incorporated or Qualified

5. FEI Mumbar ) A‘;');ii'éd For

. A LLABOR UL # (9 SYE A HitesBoroOUvL & éyc To Do Business In Florida
Suhe!. ét.‘#,elc. bl LHC Sulla, Apt ¥, oic, £ 02/09/1996
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Zip. Counlry W '0 Zip 35 ﬂ 3,. Gounwﬂ/. /5 4 CERTIFICATE OF STATUS DESIFIED"E] *“‘,1;': .,“8;’2.‘:12:!:3? sﬁﬂtsd
7. Names and Streel Addresses of Each Officer and/or Director (Florlda nenprofit corporations must list at least 3 directors) T
Name of Ofiicers Sirest Address of Each
Title{s) and/or Direclors Officar and/or Director Cily / State / Zip
1 2 3 {De NOT Use Post Offlice Box Numbers) 4
D GONZALEZ, JOSE 9905 BENNINGTON DRIVE TAMPA FL 33626
D GONZALEZ, CARLOS ALBORTO 9905 BENNINGTON DRIVE TAMPA FL 33628
. ——BN0DNDR34E 225 =—x
~11/13/97--01053-~D03
L wiok 165, 00  wkwk 165, 00
8. Name and Address of a.l‘r'r'éﬁt'ﬁggmi-étered Agent 9. Name and Address of New Registered Agent
Name
GONZALEZ, JOSE Cv,‘) RLLS /4 LBCETO @'V?ﬂ L
Strogot Address (P.O. Box Number Is Not Acceplable)
8605 BENNINGTON DRIVE g W’; e v,
1 TAMPA FL 33626 nefApt. ¥, Elc. n
City Siate [ Zip Code —~
TAMPS FL|334/5
10. i, being appolnted the regls g¥orporation, am familiar with and accept the obligations of Section 607.0508, F.5.

Signature of
Registerad Agent .

S oae 1€ 3~F 2 ______7?/@
11, This corporation owes or has paid the current year (See olher slde for ,nfo,maﬁi N
Intangible Personal Property tax due June 30. Yes [ nNo [ on Intenglble tax)

12. | certify that | am an officer or director or the racelver or trustes empowered to execute this application as provided for in chapter 807 of 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information Indicated
on this application is {rue and accurato, and my signature shall have the same lagal offect as if made under oath.

SIGNATURE: _
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ARD 1YPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Daylimo Phone 4




VIDEO SHARE, INC.
8486 WEST HILLSBOROUGH AVE.
TAMPA FL. 33615

TO FLORIDA DEPARTMENT OF STATE;

A CALL WAS MADE ON THE LAST WEEK OF OCTOBER TO NOTIFY YOU THAT THE
CHECK FOR THE DEPARTMENT OF STATE MAILED BACK IN FEBRUARY WAS NEVER
CASHED. AT THAT TIME 1S WHEN 1 FOUND QUT THAT THE CHECK WAS RETURNED FOR
SOME ERRORS MADE IN THE REINSTATEMENT APPLICATION. THE REPRESENTATIVE WAS
CHECKING MY INFORMATION AND WE FOUND OUT THAT THE CHECK AND APPLICATION
WERE SENT TO A DIFFERENT ADDRESS AND FOR THAT REASON ANOTHER CHECK WAS
NOT MAILED OUT. THE REPRESENTATIVE TOLD ME THAT 1 SHOULD SEND ANOTHER
CHECK FOR THE AMOUNT OF $165 AND A LETTER EXPLAINING WHAT THE SITUATION
WAS. SHE ASSURED ME THAT WAS ALL I NEEDED TO DO. THE ADDRESS WAS CHANGED
AS YOU CAN SEE 1 GOT YOUR LETTER BACK PROMPTLY. I HOPE YOU RECONSIDER THIS
MATTER BECAUSE ! DO NOT BELEIVED I HAVE FAULT IN THIS MATTER, 1T WAS JUST A
MISUNDERSTANDING. ENCLOSED FIND THE CHECK AND HOPE YOU CONSIDER THIS
MATTER. YOUR RECORDS SHOULD SHOW THAT A CHECK WAS MAILED AT THE
BEGINNING OF THE YEAR,

THANKS,




