PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*

CORPORATION A FLORIDA DEP/:RTME;TtOF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 438977 -

4. Corporation Name

The Bradenton Herald, Inc.

. A/O'/e,
Revised addve 85)

* | Applied For -

. Not Applicable

75 Additional Fee required

2. Principal Office Address 3 Mailing, Qffice ) AdclressJ

102 Manatee Ave. W. c/o Knight Ridder Tax Dept.
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date! d or Qualified

PO Box 921 50 W San Fernando St #1200 | * 77 So”é’ﬁé?ﬁéié"in?.oﬂ:i“e 10/26/1973

City & State City & State - g - ————
- " T B + FEI Mumber T

Bradenton, FL. San Jose CA 50- 1487839
Zip Country Zip Country 5. 5.
34206"0921 U . S . 951 1 3 U S ' CERTIFICATE OF STATUS DESIRED [Z for a Certificate of Status

7. Name and Address of Current Registered Agent
Name

CT Corporation System

Y

1002

el Rl etel]

Street Address (P.O. Box Number is Not Acceptable)

1200 S. Pine Island Rd.

e O = T T

Suite.'Apl.-#,uEtc. L v .,
ty . State Zip Code
Planta’qop FL | 33324
8. |, being appointed the registered agent of the above,named corporation, am familiar with and accept the obltgatlons of section 637.0505 or 617. 0507 E.S. [ -
Signature of ﬂvﬁb‘ M k J 3
Registered Agent Date
! REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Flotida nonbroﬁl corporations must list at least 3 directors})
Tilos Offers andror Directors Offcer anaer Director City/ State / Zp

P Michael Tully 102 Manatee Ave W. PO Box 921 Bradenion, FL 34206-0921
CFQO | Michael F. Craig 102 Manatee Ave W. PO Box 921 Bradenton, FL 34206-0921
D Gary Effren M 50 W. San Fernando St. Ste 1500 San Jose, CA 95113
D P. Anthony Ridder 50 W. San Fernandc St. Ste 1500 San Jose, CA 95113
S Polk Laffoon ) 50 W. San Fermnando St. Ste 1500 San Jose, CA 95113
AVP Lynda Hauswirth 50 W. San Fernando St. Ste 1500 San Jose, CA 95113

10. | certity that | m an officer 6r director or thejreceiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further cerlify that when filing

this reinstatemment application, the reason foy dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(1), F.S. The information indicated

owed by the corporation have been paid a
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE Lynda Hauswirth

/oai 03,

408-938-7745

RE AND TYP“D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytime Phone #

inm

~AAEAD.



