PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-;IS FORM.

APPLICATION &\ FLORIDA DEPARTMENT OF STATE
F Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # FO0000003964

1. Corporation Name

DOCKINS COMMUNICATIONS, INC..

Principal Place of Business Mailing Address

oL LA O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . 4. Date Incorporated or Qualified
S Mole Vg_\\-.\ T To Do Business in Flotida 07/17/2000
Suite, Apt. #, etc. o _ | Suite, Apt. #, etc. '
. . b o T 5. FEI'Number - - Applied For
City & State Cily & State 43-1763187 Not Applicable
‘:Q_f m\mi:c:&\ (\"\§ 5. "
Zip Country ount . Additional Fee require
N lpg Zp\"\ o §+ a GQ\_S CERTIFICATE QF STATUS DESIRED 0 or a Co ate 0

7. Names and Stree1 Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

HEE Name of Officers ' Street Address of Each . , .
: T'“s(s) .“2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCD DOCKINS, FRED 872 HWY 27 EAST PERRY FL
S PATTERSON, JERRY 404 PAM ST. SIKESTON
R S e Ly ey
-11s EJ‘._ 11--01 !J.-:zj-~mj':|
\D A
N
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Raisteréq\Agem
Name
DOCKlNS' FRED Street Address (P.O. Box Number is Not Acgeptable)
872 HWY 27 EAST
PERRY FL 32347 Siite, Apt. #, Etc.
T T — B N = Stais | Zip Gode
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of TrREn .
Rleggr;i‘:t::: Agent e - . Tl by Date ‘ — T

" 'REGISTERED AGENT MUST SiGN

11. I cetify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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
owed by the corporation have been paid and the names 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 apptication is true and accurate, and my signature shall have the same legal effact as if made under oath.

AT R

Jo-25w)  S73-701-9590

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

SIGNATURE:

CR2E040 (8/01)




Dockins Communications, Inc.
KYLS-FM, KYLS-AM, WPRY-AM
540 S. Maple Valley Dr.
Farmington, MO
Phone-(573)701-9590 ~ Fax (573)701-9696

LD NSNS S S - P e —— . - T L. - C e - — R

Good Morning,

Please find enclosed our application for reinstatement of our corporation. We have not received
any annual reports that I understand we must fill out each year. I sincerely apologize for any
inconvenience this may have caused.

Sincerely,

M
=)

Fred Dockins
President - — - = - e o mm . T e mIo e Tl T
Dockins Communications, Inc.

KYLS-FM KYLS-AM WPRY-AM
Farmington, MO Fredericktown, MO Perry, FL




