APPLICATION
FOR - ;
REINSTATEMENT A3

DOCUMENT # /45Q |

1. Comaration Name

New Name: Atlantic Television Systems, Inc. RETAPY A
- TAL[ VT 0
* 0ld Name: Atlantic Cablevision, Inc, AHASSEE
r No, 658157 FL
Principal Place of Businoss Malling Address
3111 W. Deleon Street Same
Suite #1

Tampa, FL 33609-4601

If above addresses are Incorrect in any way, line through incorrect infarmation and enter correction balow. DO NOT WRITE IN THIS SPACE
2. Nuew Prncipal OHiice Address, If Applicable 3. New Malling Address, If Applicable 4, ?mgcl,né:o rateid%:Qﬁté:llﬁed
Sui 2. el Suite, Apl. #, at ° — ch 6, 1980
8, uite, Apl. #, elc.
o| Sute. At 4. ele e 5. FET Number
City & Sfal Chiy & State 59-2503410
5. Cne "
Zip Country Zp Courury CERTIFICATE OF STATUS DESIRED [iX] b
7. Mames and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroot Address of Each
Title(s) andior Directors Oflicer and/or Director City / Stato / Zip
1 2 . 3 Do NOT Use Post Cifice Box Numbers) 4
C D [Norman B. Hart, Jr. 3111 W. Deleon St., #1 Tampa, FL. 33609-4601
: SO0002021315——15%
-12/0b/96--01U28--Ul <
#HE1B47.50 #1603, 75
b, S
8. Name and Address of Current Roglstered Agent 9. Name and Address of New Reglstored Agent
Namo
Norman B. Hart, Jr. orman B, Hart, Jr.
10051 - 5th Street North, Suite 210 Stroel Address (7.0 Box 1umbor i3 Nol Acceptabin)
St. Petersburg, FL | 311) W. Delecn St.
Suita, Apt, #, Ete.
Suite #1
! Tty Statg | Zip Codo
7 | Tama FL 33609-4603,

10. |, bewy appointed the registered agant of tho a| n lon, am familiar with and accopt tho obligations of Section 607.0505, F.5.

agizzzxkgunt_;% Nogaaw £Lastd. oo it Lvlae

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o althor sida for I .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No 800 O mtangi

12. | do hercby cadily thal the informahon supplied with Ihis filing Is voluniarily fumighed and doos not quality tor the oxemption stated In Sectlon 119.07(3){k}. Fiarda Statutes. | ro-
longo tho Divisicn of Corporations from any linbitity of non-compliance w pefion 119.07{3)(k) in tho ovent that the Information uggglicd |8 dosmed oxempl liom ?ubllc access, |
cortity thal | am an ollicor or director o he recover of trustoo pamsd ¢to exocuto this application as pravidad lor in chaptor or 817, F.8, 1 furthat corllrv: hat whon filin
this roinstatamont applicalion the reason for dissolution hie atod, tho corporate name salisflos the requiroments of soclion 607,0401 or 617.0404, F.S., and that o
loes owm:r!l by tho corperation have baen paid. Tho infp od on. this appiication is true and accurate, and my signature shall have tho same tognf efloct as i mads
undor oalh.

SIGNATURE:

J Vv / 83-872-29if

2./ vt
BIGNATURE Wﬂﬂ PAINTED NAME OF SIGHING OFFICER OR CIAECTOR Dala Daylime Phone # M




