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APPLI\..ATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
REINSTATEMENT onvan on comeomaTons FILED
DOCUMENT # P99000080715 00DEC 27 PHI2:53

1, Corporation Name
¢ 3F STATE

A e FLORIA

ORLANDO VIDEO PRODUCTIONS, INC. STCRE AR
TALLAHASS

Principal Place of Business Mailing Address

20 e e o e e o AR RO
REMSTATE

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999 K
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/10”
5. FE{ Number Applied For
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- T 8.75 Additional F d
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRE
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Straet Address of Each
1Title(s) 2 andfor Diractors 3 Officer and/cr Director . City / State / Zip
D ETHERIDGE, SHAWN D 2803 - CRANE TRACE CIRCLE ORLANDO FL 32837
D MIRRIONE, CHRIS M 268 - PINE SPRINGS DRIVE DEBARY FL 32713
Ce o T om0 ¥ I Ross ) songlepey 3¢ 3 It | gl | x|
L L n 3 ) e e ey omempy gl S L — Ll
-01./034/01--01108--0012
k7o, 00 Sk 50, 00
LS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
“Bhown D. Eth
e e A c em <
-—~—WALLACE; SCOTT-G = T T e S S et Adg'\e\;:(PO Box Number is N_'tAccepa %_ = - N
250 NORTH ORANGE AVENUE 803 Crane Troce H‘C_\P
SUITE 1100 Suite, Apt. #, Etc.
ORLANDO FL 32801 City State | Zip Code
Oclande FL| 52937
10. |, being appointed the registered the above na ped corpora i rfiliAr with and accept the obligations of Section 607.0505, F.S. .
giggi:;:gdofﬁgent /% ) LB H [[\\1’_ D Date /aQ -~ :s? /- o?o S

11. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name satisfles tha requirements of section 807.0401 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 gualify for an exemption under section 119,07(3)(i), F.8. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.
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