PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

be s
APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith ‘o aa
FOR Secretary of State F”—ED
REINSTATEMENT S DIVISION OF CORPORATIONS
” 1 .
DOCUMENT # F01000004837 02NOV 25 RM 912
1. Corporation Name Qrf“""“ I'\r.\; ,‘I[ SWATE
CARON BROADCASTING, INC. ARGS9 A g 1
11/725A02--01095~-009 #4750, 00
Principal Place of Business Mailing Address
s g . e St o . 9 RO
CAMARILLO CA 53012 CAMARILLO CA 93012

ARG \ T AR GEE
@'"g?‘:’g? il z‘;g:iﬁuﬂdg 02

If above addresses are incorrect in any way, line thraugh 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
To Do Business in Florida 09’1 1,2m1
Suite, Apt.‘#, etc. =~ | -Suite, Apt, ¥, efc. . .
. 5. FE{ Number Applied For
oy E S o 5 S 770439370 o
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ jaitiona) Fee reaulred
-
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | andor Direciors , Oftor andjor Direcior . City / State / Zip
C EPPERSON, STUART W 3780 WILL SCARLET RD WINSTON-SALEM NC
PD ATSINGER Ill, EDWARD G 4880 SANTA ROSA RD, STE 300 CAMARILLO CA
v EVANS, DAVID A 4880 SANTA ROSA RD, STE 300 CAMARILLO CA
v HILL, EiLEEN E 4880 SANTA ROSA RD, STE 300 CAMARILLO CA
vSD BLOCK, JONATHAN L 4880 SANTA ROSA RD, STE 300 CAMARILLO CA
EV DaWS Jao. ) Tevvace fwe. b\Lh v Hisbrouck. Hetqlm‘s N\t
8. Name and A&ldress of Current Reglstered Agenl 9. Name and Address oi New Reglsiared Agent 7
= ' - Name ST e g
NRAI SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable) %
526 E. PARK AVENUE a i g
TALLAHASSEE FL 32301 Suite, Apt. #, Etc. S
City Stlate | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.8. or 617.0505, F.S.

st ACANGOUHTREQUIRES 7 feeh) o ulalor

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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.8. The information indicated
on this application is true and accurate, and my signature shafl have the same tegal effect as if made under oath.

SIGNATURE: S @@&WE % WRELRICK. 1] iel® gos-9877-04c0

SIGNATLFE AND TYPED ONINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LY g |




