Ag €72

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I‘:.C‘)RM.

$¥§9- & FLORIDA DEPARTMENT OF STATE

DOCUMENT # F05000006788

FILED .
09 JAN -9 PM 2:5t

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINCTETZEENT 06 - o9

Appled For

Not Applicable

.75 Additional Fee requireo
for a Certificate of Status

|:| 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
received and requesting the reinstatement

1. Corporation Name
Departure Media, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
700 East Boulevard P.O. Box 31323 CR2E081 {10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.

i 4. Date| ted ar Qualfiec
Suite 1 To bo Busness i Florida 1/22/2005
City & State City & State

5. FEINumb

Charlotte, NC Charlotte, NC 56-1 guénsﬂss
Zp Country Zip Country P

28203 USA 28231 USA CERTIFICATE OF STATUS DESIREDE $8

- —
7. Name and Address of Current Registered Agent

Name .

NRAI Services, Inc.

Street Addrass (P.O. Box Numbar is Not Acceptable)

2731 Executive Park Drive

Sun(-'z. Apl. #, Etc.

Suite 4 fee be waived.
City Stata Zip Code

Weston FL | 33331

a——

8. |, baing appeinted the registarad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S,

Signature of
Registered Agent

| Hached.

Date

S
R

EGISTERED AGENT MUST SIGN

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

N f 33 Add f Each . .
Tiies Officers agg:'gro Directors  * C;trgcegr am;?;? Sireéitgr City / State / Zip
CEQ | Leslie Bensen 700 East Boulevard, Suite 1 Charlotte, NC 28203

Dot} rr
-=U04  *1200.00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFIC|

10. | certify that { am an officer or director or the recaiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S., | further certify that when filing
thes reinstatement application, the reasan for dissolution has been eliminated, the corporata nama 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 fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

WY 333175

Daytima Phona ¥




. 2.2

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CRPORATION
REINSTATEMENT

DOCUMENT # F05000006788

1. Corporation Name

Departure Media, Inc.
2. Principal Office Address - No P.0O. Box # 3. Mailing Office Addrass
700 East Boulevard - P.O. Box 31323 CR2E081 (10/08)
Suite, Apt. #, etc, Suite, Apt, #, etc,
Suite 1 D B Setmassn pionia 11 /22/2005
City & Stale City & State

B. FEI Number Applled For

Charlotte, NC Charlotte, NC 56-1935485 Not Applcania
Zip Country Zip Country 6. ]
28203 USA 28231 USA CERTIFICATE OF STATUS DESIRED [ |usanbiiivil

7. Name and Address of Currant Ragisterad Agent

Names

NRAI Services. Inc [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, yau

2731 Executive Park Drive . are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite 4 fea be waived.

City State Zip Code

Weston . FL | 33331

rag agent of i

above named corporation, am familiar with and accapt the abligations of section 607.0505 or 617.0503, F.S.
1ces, )

c
,ét«-—Laura Lightholder, Asst. Sec. Dole /A‘;/ZOJQ

T REGISTERED AGENT MUST SIGN

8. |, being appqﬁﬂ?a rggés]t:e

Signature of
Registered Age,

L4

7 7/

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

{E .
Titles ONicers zﬁ‘mf :)Irectors %l;;:;rA:rsc;?gf Bire;g: City / State / ZIp
CEQ | Leslie Bensen 700 East Boulevard, Suite 1 Charlotte, NC 28203

Lo T T R S

10, | certify that | am an officer or director or the receiver or trustee empowaered 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 dissclution has been aliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contalned in Chapter 119, F.S. The information indlcated
on this application is trus and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE:

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




