2004 FOR PROFIT CORPORATION
REINSTATEMENT

.

FiLED
SECRETARY OF STAIE

L [
ngNl;JmEAENT # FO0000004425 DIVISION DF GORPORATIONS
WAY BROADCASTING, INC.

Ol NOV -9 AM 8: 24
Principal Ptace of Business Mailing Address
449 BROADWAY, 2ND FLOOR 449 BROADWAY, 2ND FLOOR
NEW YORK, NY 10013 - NEW YORK, NY 10013
P S AR
Suite, Apt. #. eic. Suile, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
13-3744583 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?B%'ggquﬁ?s‘;"m‘m
"6. - Name and Address of Current Reglstered Agent 7. Name and Address of_ New Reglstered Agent —

Name

GLOGOWSKI, JIM

749 S BLUFORD AVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE gv-:- }QL/\ : nI/f/o'-/

Siﬂ'lf;v\ vam of printed nanme ] 1egslerad agent ana s it applicatle, (NOTE: Registared Agent signature requlred when reinstating) DATE
FILE N\OlAl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee wlill be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 14
1LE PST O eiele TITLE ' [[) Change [ Addition

— e T Y —

NAM; . LIU, ARTHUR HAME r DEJLJ""-::_,:I_:-L.!:::ELI?K
STREET ADDRESS | 449 BROADWAY, 2ZND FLOOR STREET ADDRESS 11409/ 04--0107 S-~007  #%1501. 00
CiTY-S1-21P NEW YORK, NY 10013 CITY-S7-2IP
TITLE CD [ Delete THLE [JChange [ Addition
NAME LiU, ARTHUR NAME
STREET ADCRESS | 449 BROADWAY, 2ND FLOOR STREET ADDRESS
GITY-5T-21P NEW YORK, NY 10013 CITY-S1-21P
me ___ |V . ) i __ O delote Jome 1 [O change [ Aaditfon
NAME LIV, YYONNE NAME ' ) Tt T
STREET ADORESS | 449 BROADWAY, 2ND FLOOR STREET ADGRESS
CITY-S§1-2IP NEW YORK, NY 10013 CITY-SE- 2P
TITLE {J Delete Tme (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ARBRESS
CIIY-§1-2IP Iy -57-2IP
TITLE [0 Delete TIME O Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-21P ]
THLE 7 belee TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplermnental repart is true and accurate and that my signature shall nave the same legal effect as it made under cath: that | am an officar or director
of the corporation or the receiver or irustes empcwtj to execuja, this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an atlachnent fvith an address, with all gier likg

SIGNATURE: A

| A FAY g
OR PRINTED NrME oF SIGNING OFFICER OA IHRECTOR—" Dals Dayhimé PRona #

A A
\ \\\\\




