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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO’FRT‘/FQ”

P

FLORIDA DEF’ARIMENT OF STATE .f £ h
Sandra B. Mortl"\am 38
Secretary of State =6 DEL 24, ¥ a.
RElN ; DIVISION OF CO‘RPORA‘I’IONS Al 9: ki

SSECEET L an
DOCUMENT # _ PO7000040065 RLLARASSEE D)

1. Corporation Name

MEDVID CO. PRODUCTIONS

e
I

A
RIDA

Principal Place of Business " Mailing Address

P.C. BOX 1881 P.0. BOX 1961
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34489

WA RN

If above addressas are incorrect in any way, line through Incorrect information and enter correction belaw.

2. New Pnncipal Office Address, If Appficable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida '
Suite, Apt. #, efc. Suita, Apt. #, etc. - 05{061 1897
) 5. FELNumbg lApplied For
City & Stata ) - - 7 -F City & State T - B - Not Applicable
- - 8. y
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED T JA
7. Names and Street Addressas of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 divectors) ) N
Name of Officers Street Address of Each ;
Title(s} and/or Directars Officer and/or Director City / State / Zip
1 2 3 {Co b{DT Use Prost Office Box Numbers) 4 '
PD DOUGHERTY, RICHARD P.0. BOX 771394 N/A OCALA FL 34477
STD DOUGHERTY, MARY J P.0. BOX 771394 N/A OCALA FL 34477
VD NELSON, SHERRY 9093 S.E. 35TH COURT OCALA FL 33480
A0 724065644 ——- 5
— IR0 R0 |
seakl00, 00 sk S0. 00T
Fa il
N s
8. Name and Address of Currant Registerad Agent 9. Name and Address of New Registered Agent ;
i T Name - g
NELSON; SHERRY Street Address (P.O. Box Number is Not Acceptable) uE]
a
9093 S.E. 35TH COURT g
OCALA FL 34480 Suite, Apt. #, Etc. T B . -
City | State | Zip Code
10.71, being appolnted the reqisterad agent of the above named corpgediion, am, familiar with and accept the obligations of Section 607.0505, F.S.
; £ e~y oY -
ety VIRED /
N .. . — - 4 V4
11 - ThIS CDrpOI'atIOl'l owes OI"T'laS pald the CU!Tent yeaf (See cther s[deﬂfar information
Intangible Personal Property tax due June 30. Yes 1 No (A _ on intangible tax.}

12, [ certify that | am an officer or director or tha receivar or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the raason for dissolufion has been eliminated, the corporate name satisfies the requirements of section ©07. 0401 or §17.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals Tisted on this form do not qualify for an exemption under section 119.97{3)(), F. S. The mformatlon Indicated
on this application is true and accurate, and my ignature shall have the same legal ffect as if made under oath.

SIGNATURE:
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