PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."'

CORpoa;;na;, FLORIDA DEPARTMENT OF STATE E % L 1&:. D
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS @9 UEC 3 | AH 8' 21

OF STATE

Qf_i_,;.\- ré‘\‘ .' . " .
DOCUMENT # P00000029696 TALL AHASSEE, FLOKIDA

1. Corporation Name

TIGER FINANCIAL NEWS NETWORK, INC.
001840335055

12/21/03--01054 -0 #x 1200, 100
2, Prncipal Office Address - No P.O. Box # 3. Mailing Office Address
601 CLEVELAND ST 601 CLEVELAND ST CR2E081 (11/09)
Suite, Apt. #, etc Suite, Apt. ¥, etc.
SUITE 618 SU |TE 61 8 4. Date Incorparated or Qualified
Sy s S i Te Do Business in Flonda 03[20!2000
: 5, FEI Number Applied For
CLEARWATER CLEARWATER 59-3634472 Not Appicatie
Zip Country Zip Country 5 -
33755 USA 33755 USA " cerricaTe oF sTarus DEsRe T ROSRAMM A
7. Name and Address of Gurrent Registered Agent
EQSRJUND T O'BRIEN 0 The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.O. Box Mumber is Not Acceptabla) the prior notices. By checking this box, you
60_1 CLEVELAND ST are certifying the prior notices were not
Suits, Agt. #. Ete. received and requesting the reinstatement
SUITE 618 fee be waived.
City State Zip Code
CLEARWATER FL |33755

8. |, being appointed gyaéd agent of the abave named%m famliar with and accept the abligations of section 607.0505 or 617.0503, F.5.
Signature of /
Registered Agent £ Date 1 2-/30/2009

REGiSTERED AGENT MUST S1IGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Streat Address of Each Cty / State / Zip

Tiles Officers and/or Directors Officer and/or Director

pTsD! EDMUND T O'BRIEN | 601 CLEVELAND ST, #618| CLEARWATER, FL 33755

"'F
N1

p._

REINSTATEMER

it

10. E-mail Address; OB1@TFNN.COM
- {To he ysed for future annual regorl notlfication}

11, | certify that | am an officer or dire: 7 he receiver or frustee empowered to execute thi plication as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatameant application, e reasq for dissolution has been elimigated, 1 name satisfies the requirements of section 607.0401 or 617 0401, F.5.. that all fees
her certdy, the ln% indi ed
S

application is true and accurate, and my signature shall have the same legal effect as if
NA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

made under oath

SIGNATURE: A 12/30/2009 727-467-9190




