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1. Comporation Name

DOCUMENT # F03000004237

Word Broadcasting Network, Inc.

Wwo7- (8//

2. Prncipat Office Address - No P.O. Box #

6900 Billtown Road

3. Malling Chice Address

6900 Billtown Road

Sule, Apt. #, etc,
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4. Dawe Incorporated or Gualficd

To Do Business in Florda §/1GQ/2003

Appiled For
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Cily & State City & State
| Louisvie, ky Louisville, KY 311086069
Zi;:“w ’ Country Zip Country
40299 USA 40299 USA
7. Name and Address of Current Reglstared Agent
Name

Patrick Archuleta

5800 Picketvilie Road

Street Address (P.O. Box Number is Not Acceptable)

Sute, Apt. . Ete. received and requesting the reinstatement
fee be waived,

Caty . Stale Zip Code

Jacksonville L| 32254

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Signature of
Registerad Agant
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8. |, veing appointed the registered agent of the above named cgrporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.$.
: W oon 1L J18 /2005

REGISTEREb AGENT MUST SIGN

9, Names and Streat Addresses of Each Officer andfor Drector (Florida nonprofit corporations must list at least 3 directors)

1

+ N f S f Each -
Titles Officers a:m'%ro Directors C;;I?:e[r?r?é?g? Suecalgr — City / S1ate / Zip
P/D | Robert W. Rodgers 6900 Billiown Rd Louisville, KY 40299

D Margaret Rodgers

6900 Billtown Rd

Louisville, KY 40299 }

D Rachel Rodgers

6900 Billtown Rd

Louisville, KY 40299
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10. | cerufy that ) am an officer or director or the receiver or trustee empowered to executa this applcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, 7.5 The information incicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGMATURE AND TYPED OR PR:N‘hse N

OF SIGNING OFFICER OR DIRECTOR Date Daynme Prona #

437759



