w - PLEASE READ ALL ENSTRUCTIONS_BEFORE COMPLETING THIS FQB v
“APPLICATION g@Ep, FLORIDA DEPARTMENT OF STATE “,fg L
Sandra B. Mortham Fi ‘r*
FOR P LED
; I retary of State
REINSTATEMENT DIVISION. OF CORPORATIONS 89 Jaw ~li Py o 1g
DOCUMENT # P96000054029 SECRETARY 1 o
1. Corporaﬁu:n Name A A ASSEE r}-‘?ég}"gﬁ
CHARL‘OU VIDEO FONTAINEBLEAU, INC. ’
- _"‘&‘ -
Principal Flace of Business . Mailing Address

e o e e (NN R

If above addresses are Incorrect in any way, line through incorrect information and enter corvection below.

2. New Principal Ofice Address, i Applicable 3. New Mailing Ofiice Address, If Applicable ‘F- BN ncorporated or Quahﬁed j 7
To Do Business in Florida
Suils, ApL. #, alc, Suite, Apt. &, otc. __ 06/24/1396
B ) 5., FEI Number Applied For
Cly & State " ; T City & State - - : 660724376 Not Appicable
— B o 8. P
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [

7. Namss and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Title(s) andfor Directors Cificer and/or Director City / Stata / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
CvD SEGURA, ROSANNA 9630 FONTAINEBLEAU BLVD MIAM! FL 33172
D WATSON, JORDAN E 5979 NW 218T ST, #58EM " | LAUDERHILL FL 33313
— =L BT
e e 0
N w000, 00 w300, 00
I
WA 1wl
“‘-’ \ \
8. Name and Addrass of Current Registered Ag-ent -7 - 9. Name Q;dAAddress of New Registered Agent
Name =
‘. ; . . g
WILSON, AREEM ’ Street Address (P.0. Box Number is Not Acceptable) B = g
9630 FONTAINEBLEAU BLVD B
MIAMI FL 33172 Sutte, Apt. #, Fic.
City State | Zip Goda ’
FL .

d Registered Agent

10 1, being appoznled r.he ra%mtered agent of the above narned corporation), am familiar with and accept the obligations of Section 607.0505, F S.

_Signature of .7 . g :!Z‘iw— _ g -:.,;‘.;EQUIRFD _ Date /! /g q 57 ‘,

. _ ar.
HEGT ~ED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See cther side for Information
intangible Personal Property tax due June 30. Yes L] No ] on Imangloie tax.)

12. | certify that 1 am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this refnstatement application, the reason for dissolition has been eliminated, the corporate name satisfles the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬁ 4 z#!:&- %j& /1 49ng (gos‘)ﬂagg;-nffs/o

SIGNA




