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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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DOCUMENT # P99000022483

1. Corporation Name

Media Library House, Inc.

AUOOO0S50081 4——3
S05/23703--01071—033

20259'NE“T5th Court 120269°NE“15th Court PR BT

Suite, Apt. #, etc. Suite, A-pt. #, efc.
oo 4. Date Incorporated or Qualified I
=l ST e S et &Stata. - - ToDoBusinessinFlorida . . . o —eonen i
Miam , F - - ﬂ?li‘ FL 850905589 applied For |

Not Applicable

33179 USA 33179

7. Name and Address of Current Registered Agent

1}
6.
'jgx CERTIFICATE OF STATUS DESIREDE $875 Additional Fee required

for a Certificate of Status

L:‘?”‘eEric Legow
20377 NE™T5tHCE™

Suite, Apt. #, Etc.

/ .
i - - State ‘
v Miami / L 133179

—— — —— =
8. 1, being appainted the registergsagent of above ndmed corparation, am famifiar with and accept the obligations of section 607.0505 or 617 503, F.S. %
si f ) 2
ignature o w
Registered Agent Date /2—£ Z@ 0 7__, g
/ REGISTERED AGENT MUST SIGN / /
9. Names and Street Addresses of Each Wfficer 2(d/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . )
Titles Oﬁ'cers andlor Dlrectors ) Ofrcer and/or Director City / State / Zip

o e ot T e O

“P - UlasonE-Cothern———20259-NE 15th"Court | Miami, FL 33179 | =

V  Christopher M Wallace | 20259 NE 15th Court Miami, FL 33179

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter GO7 or 817, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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), FS. The information indicat
on this application is true and accurate arg m 5|gnature shall have the same legal effect as if made under oath.

ason E Cothern April 26, 2002 305-652-2122

SIGNATURE AP*J TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




v

Media Library House, Inc.
20259 NE 15™ Court
m Miami, FL 33179

(305) 652-2122 office

April 28, 2002

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Subject: Document # P93000022483. Reinstatement.

o ez TO Whom. It May.Concemn:z .o .. e cee s e e T P e TS b e SReiE a ¢ e e e B

Dije tcrthe relocation of our business, we did not receive the Uniform Business Report for 2001 and 2002. As instructed
by your offices we have completed the reinstatement form and payment for both years. The reinstatement form includes

our new address.

Media Libralx House, Inc.
20259 NE 15" Court
[ Miami, FL 33179

-

Sincerely,

;t =
et ¥ .
Jason E Chtl

hern
President

Media Library House, Inc,

jcothern@medialibraryhouse.com
(305) 652-2122 office

(305) 972-9108 cell

Enclosed: Reinstatement form, check for § 308.75 (2001, 2002 and request for Certificate of Status) and copy of email
sent to your office.
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