PLEASE R L & TRUCTIONS BEFORE COMPLETING THIS FORM. {g \

| apPLICATI FDA DEPARTMENT OF STATE
FOR Ptdra B. Mortham

REINSTATEMERT DN?;:;?;:?O:::R;&:;NS FHOED
DOCUMENT# P97000010362 98 HOV 25 PM 2: 25

. Corpotation Name

- Sorpmsten ™ SECRETARY OF STATE
TAKE: ONE VIDEO OF NAPLES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business ) Malling Address -

mgEmemre o e ARG A

If above addrasses are incorrect in any way, line through Incarvect information and enter correction below.

2. New Pringipal Office Addrass, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date incorporated ar Quafified
é{ To Do Business in Florida 1 29 199
Suite, Apt. #, etc. Suite, Apt- #, efc. " 0 -" ! 7
5. FEI Number | Applied For
City & State City & State - X Not Appli
3 n lcable
jLawles = — . _
3 il Country 3 {_! 1) [0 1 Country CERTIFICATE OF STATUS DESIRED L]

7. Names and Street Addresses of Each Officer andlor Director (Flom:la ncnpnoﬁt corporations st list at least 3 duredars)

Name of Officers Street Address of Each
Title(s) and/or Directors ’ Officer and/or Directar City / Stata / Zip
2 .13 {Do NQT Us‘e Post qmce Box Numbers) 4
D CORYEA, CYNTHIA 2731 WHITE BLVD NAPLES FL 34120
D BURCHIN, MICHELLE | est2sTREETNE " | NAPLES FL 34120

~ i —
’04.»"33'3"-«!31 104--[!{]5 -

9. Name and Address of New Registered Agent

ﬁﬂr}lenc Bur+C Hird

CORYEA' CYNTHIA Street Address (P.0. Eox Number is Ngt Acceptable)
4985 GOLDEN GATE PARKWAY ¥7 2 (% CI
NAPLES FL 34116 Suits, Apt. #, EG. ?' JJ_L_‘ZMLL%‘_

City State [ Zip Code

Nawies FL| 3yt

ragnstered agent of the above named mrporan‘cn am familiar with and accépt the obllgations of Section 607.0505, F.S,

el LT 5 REQUIRED e 11 -18°GE

AGENT MUST SIGN

11. This cof'poratlon owes or has pald the current year ﬁ (Sea other side for infarmation
Intangible Personal Property tax due June 30. Yes No [_] on Intangible tax.}

8. Nama and Address of Currant Registerad Agent

CRIEGD (9750)

1C. 1, being appoil

Signature of
Registered Ageht

12. | certify that | am an officer or director o the receiver or frustee empowerad to execute this application as provided for in chapter BO7 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has bean aliminated, the corporate name salisfies the requil its of section 607.0401 or 617.0401, F.5., that all fess
owed by tha carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(®, F.S. The mfonna’uon indj
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

ed

J/~/a‘/ 9%5/ SS-// 2/

7" Daytime Phone #

SIGNATURE:







