PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION < -‘*s;.\ FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S t f Stat
REINSTATEMENT VO OF CORPORATIONS FILED
DOCUMENT # S02512 SBFEB27 PM 2: 46

1. Corporation Name

VIDEO 35, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

A L3 A A
REINSTATEMENTY/?

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

2. New Principal Dffice Addraess, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualfied i o
To Do Businese in Florida 09/26/1990
Sulte, Apt. ¥, stc. Sulte, Apt. #, efc.
5. FEI Number A BI Applied For

City & State City & State NOT APPUC E Not Applicable

| 6. . .
$8.75 Additional ke required
Zip Country e Counlry CERTIFICATE OF STATUS DESIRED ] RRAMPRTRRRRHAI I

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Nama of Officers Streot Address of Each
Title{s) and/or Directors Officer and/or Dirgclor City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

4 o
D ) 780 NE 69TH STREET #1210 MIAMI FL 33137 %ﬁg
~—" 1 1

i Oo2g 52 gt —--T,

-03 10/38-~-01045-~009
k300,00 *»e%300, 00

CREM40 (8/57)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
KUCHUKIAN, PAUL
780 NE 89TH STREET. #1210 Strest Address (P.Q. Box Numbar is Not Acceptable)
Wl FL 33138 Sulte, Apt. #, Etc.
' City State | Zip Code

10. |, being appointed thefegisfered ion, am famltiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registerad Agent __ . ’ N N

EGISTERED AGENT MUST SI1GN

Date ;\ '217// ?8/
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intanglble tax.)

12. | cedify that | am an officer or director or the receiver or frustes empowered (o executs this application as provided for in chapter 807 or 617, F.8. | further certity that when filing
this reinstatemant 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
owad by the corporation have boen paid and the names of Individuals listed on this form do not qualify for an exemption under ssction 118.07(3){i}, F.S. The Informalion Indicated

on this application |s true and accurate, and my signature sha)| have the same legal effect as if mada under oath.

EB NAME OF SIGNItG OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

" SIGNATURE AND TYPED




