PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
F_OR I‘ Secretary of State
REINS—I;A‘TE mENT DIVISION OF CORPORATIONS Ff L E -
=
DOCUMENT # FQ00000001163 - 03 X
1. Corporation Name M]v 10 PY l: 43
GRIZZARD COMMUNICATIONS GROUP, INC. SECRE T CESTATE
FALL AN L i
Principal Place of Business Mailing Address
o e e o o o e o HI|N|I|1|I|||l|||!|l|||“||!|1I|l!|||l\|||\||IIIIIIIIIIHIIIIIIHIII
ATLANTA GA 30303 ATLANTA GA 30303
amr’nw‘! i‘ﬁ““" i et I
It above addresses are incorrect in any way, ing through incorrect information and enter correction below. 11221205 0o S--002 w5000
2. New Principal Offics Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorperated or Qualified
To Do Business in Flarida
Suite, Apt. #, ete. Suite, Apt. #, etc. 03/01/ 2000 -
5. FEI Number Applied For
| Civesae e Ciy&Swe & 13-4103122 Not Applicable
: ” : —— ————4“‘——‘ e e T e 5. - = — = T : -
P Country Zip Country CERTIFICATE OF STATUS DESWRED (] ss,ﬁ :333.;’,2:{527 Lequired

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

o | ot . g 4
VP ESTES, SLVIA D ) 229 PEACHTREE STREET., STE 900 ATLANTA GA 30303
CEO DZVONITT, MICHAEL D 229 PEACHTREE STREET., STE 800 ATLANTA GA 30303
CFO -HEIWH‘H"" 229 PEACHTREE STREET., STE 900 ATLANTA GA 30303
Wilbiam D, Hﬂb"
P GRIZZARD, CLAUDE H JR 229 PEACHTREE STREET., STE 900 ATLANTA GA 30303
Svp MCFADDEN, JEFFERY J 1002 TEXAS PARKWAY STAFFORD TX 77477
D HARRISON, THOMAS L C/C OMNICOM GRP, 437 MADISON AV NEW YORK NY 10022
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet Address (F.0. Box Number s NoT ACCEpTanie) =
1201 HAYS STREET e
TALLAHASSEE FL 32301-2525 Sulte, Apt. #, Etc. ,
d Sz‘ﬁtate -Z-iEsCOde

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 817.0505, @

Deborah D. Skipper

) (POANS S -
sawes () Goa 0 g g - AsstV: Pres. oue 11/ 10£03

REGISTERED AGENT MUST SIGN

11. 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ard accurate, and my signature shall have the same legal effect as it made under oath.

R

e /0/24/2003 Yoy~ 935-7/34

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CRZEQ40 (7/03)



—“——5—_\
Grizzard -

First in Fundraising

229 Peachtree Street NE-
Suite 900 \,

Adanta, GA 30303+ -

October 29, 2003 P . . :
Divisions of Corporations 4043350313 Fox, "'i
Annual Reports / Reinstatement Section wwigizzardcom ’

PO Box 6327 At

Tallahassee, FL 32314-6327

Re:  Grizzard Communications Group, Inc., FEI Number 13-4103122 '

Dear Sirs: L

Attached is the Application for Reinstatement of the 2003 Uniform Business
Report (UBR) for the above referenced entity. We did not receive previous UBR
notices; therefore, we respectively request a waiver of the reinstatement fee.
Enclosed are the completed UBR and a check for the filing fee in the amount of .

$150.

Feel free to contact me at 404-953-7134 if you have any questions. Thank you.

Sincerely,

William D. Huber
Chief Financial Officer



