o PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘
Secretary of State FILED

DIVISION OF CORPORATIONS 11' FEB ‘ 2 PH ': h'l

DOCUMENT #  F12000000263 SECKE] ‘?LQE STATE
1. Corporation Name TALLAH'\ tt f“l OR‘DA

'Apex Broadcasting, Inc.

CORPORATION
REINSTATEMENT

2. Principaf Cffice Address - No P.O. Box # J. Malling Office Addreas
b294 Clements Ferry Rd. 2294 Clements Ferry Rd.
Suite, Apl # elc. Suite, Apt. # elc. T CR2EQ81 (11/10)

T DA ncorpora‘ea of aua Teq

To Do Busineas in Florida

Tty % Stale Tty & St&te 01/19/2012

5. FETNumber Applied For
Charleston, SC Charleston, SC i

640928766 NoT Applicabia
Zip Country Zlp Touniry 5 $8.75 -

. . Additional Fee required

094902 US 26492 us CERTIFICATE OF STATUS DESIRED tor a Certificate of Status

_
. Name and Address of Current Ragistered Agent

[ NamaE

C T Corporation System 025 6EE21T

Tee T8ss (P.0. Box NUmbar 18 Not Acceptable) DB"’LI;‘ IJ- :‘JE%%’:. _Ijﬁ? **%D ]
1200 South Pine Island Rd.
[ ouie, ApL ¥, RiC.

AASESS2T T4
Ty S ZpTode DeA13/ 14000 013 #7750, 00
Plantation FL (33324

8. 1 being appointed the registered agent of the above namad corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ignaty Todd B. Proper
ﬁf;i:,ﬁ:: et M// b‘@e—FFesldent-and-Assisptant Saemtaf/f/ /

REGISTERED AGENT MUST §

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / 2ip
PSD G. Dean Pearce 2294 Clements Ferry Rd. Charleston, SC 29492
™D ’ Voncile R. Pearce 2294 Clements Ferry Rd. Charleston, SC 29492
C Houston L. Pearce 2294 Clements Ferry Rd. Charleston, SC 29492

REINSTATEMENT FgB 12 100

UNT

. H[. H

10. E-mail Address: fccman3{@shentel.net

{To be used for future annual report notification)

11, | certfy that [ am an officer or director or the recewar or rustes empowersd ta execute this application as provided for in chapter 807 or 817, F.S. | further certdfy that when fi-ling this

rginstatement application. the reasan for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees
awed by the cerporation have been pald | further certif lne |nfermat|on indicated on this application is true and accurate and my signature shall have the same Iegal effect as

01/14/14 843-97-1 15 _

FLO10 - 05/17/2013 Wolters Kluwer Online




