DOCUMENT # P97000021427

1. Corporation Name

‘e C & M VIDEO, INC,

.

Principal Piace of Business Mailing Address
1845 County Road (CR) 951
Naples, Florida 34116

It above addresses are incarrecl in any way, line thraugh incorrect information and enter correchon below

2. New Principal Office Address, If Applicable 3. New Maiting Oflice Address, If Applicable 4. Date I_ncorpora!ed or Qualited
To Do Business in Florida
— 3/3/97
Suite, Apt. ¥, elc Suile, Apt ¥, elc S - / /
5. FEI Number

Applied For

City & State Cny & State T S Dj gﬂ 2, “-Nol Applicable,;7

S n — $8.75 Additional Fee required
Zp Counlry Zip Country CEATIFICATE OF STATUS DESIAED (] AN c‘,,'m.ﬁ,,c ofs::ms

7. Names and Streel Addresses o! Each Officer and ar Durecwr (Fionda nonproht corparations must Insl at Ieast 3 d<reclors)

Name of Othcers Sireet Address of Each
Title(s} and‘or Chreclors Cficer and‘or Director City 7 State / Zip
2 3 . .IDo NOT Use Post Office Box Numbers) ) 4 _
D JON LOPEZ 1845 County Rd. 951 Naples, FL 34116
SO0000905 52 ——7
— e RS/ — BT A7
#¥¥300. 00 Sk¥¥300.00
8. Name and Address of Current Registered Ageni | 5 Name ang Address of New Registored Agent T
Name

SREVEN CARTA, ESQUIRE

1 9 Jackson Street Street Address (PO Bax Number is Not Accaptablo)

Fort Myers, Florida 33901 e el
-~ Sunte, Apl #. Elc

/) |

10 1. being appointed the registered agepfol thf cfrparation, am familiar with and accep! the obligations of Sechon 607 0505, F.§

Daie 5/5/99
11. This corporation Mhe current year {See other sio= foNhformation
Intangible Personal Property Tax due June 30. Yes 0 ~No D en intangivie tax.}

Signature of
Regislered Agent

REGISTERED AGENT MUST SIGN

12. 1 certdy that | am an officer or director or the receiver or trustee empowered to execule ths application as provided for in chapter 807 or 617, F.S [ furlher certify thal when tiing
this reinstatement application. the reason for dissolulion has been elminated. the corporate name satisfies the requirements of section 667.0401 or 617.0<01, F .5 _ that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under sechon 112.07(310) F.5. The infarmabon indicated
on this apphcation is trug and accurate, and my signature shall have the same legal effect as if made under path

S’GNATUHE: SIGNATURE AME OF SIGNING‘JO?F!I%EHISQ RECTdR Dl reCtor 5 /.?r‘/’g 9 9 4 1 i ‘y“f"(‘ él“"ﬂl"3 7 3

CR2EQAt (12/98)



C + M Video

1845 County Road (CR) 951
Naples, Florida 34116

lMay 4, 1999

Florida
Secretary of State

Tallahasee, Florida

To whom it may concern,

I did not receive my 1998 notice regarding my

corporate status because I moved from Ft. Myers to
Naples, Florida. With this letter and the enclosed

form 1 wish to reguest that

my corporate status be

reinstated and that due to the above circumstances
my late fees be waived. A check for $300.00 is
enclosed for any appropriate fees.

encl. Check #606

President
C + M Video

State of Florida Corporate Reinstatement Request Form

P.S. Please direct any correspondence to the above address.




