PLEASE READ ALL INSTRUCTIONE‘; BEFORE COMPLETING THIS FORM.

| %«PPL‘JCATION g  FLORIDA DEPARTMENT OF STATE .
I FOR GLY Sandra B. Mortham F\\_{ED

Secretary of State .
REINSTATEMENT Y .o PH 3: 49

DIVISION OF CORPORATIONS 9
DOCUMENT # F 570749 o 0F SHE
1. Qotporation Name E] E&ﬁﬁg’éﬁ[l F\,ORiDA
INDEPENDENT REPORTING INC. TALLAHA

T Prindpal Place of Business Mailing Address

4§ mADISoN ST *  REINSTATEMENT( ¢

TAMPA , FUA. 3302

If above addresses are Incotrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailng Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida l a 3 g l
Sulte, Apl. #, atc. Suile, Apt. #, elc.
5. FEI Number Applied For
iy siste City & Giata SC‘{- 2/ (P 6, L S- Nol Applicable
. . 6. .

- - - : 8.75 Additional Fee reguired
£ | % Country ap Country GERTIFICATE OF STATUS DESIRED [ ] ¢ for & Cortifiente of Stas
: 7. Names and Street Addrasses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors}

o Name of Officers Sireet Address of Each
i Title(s) and/or Directors Officer and/or Dirgctor City / State / 2ip
5 1 2 3 (Do NOT Use Posl Office Box Numbers) 4

B

P | ANNE N.uEerd | 709 W. Tndi1and | TAMPA  FLA . 35403
V | Osear Dierra 708 ). TwdianA TAMPE  FA. 33403

2PON0R 1T 1252-—4
HH] 245, (I

Jhe-1-47

1245, 00
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

(D scAR SN iERRA

Streel Address (P.0O. Box Number is Not Acceptabla)

o8 MADISHOr

Suite, Apl. #, Elc.

-
=
.
o
-
L}

*

Slale | Zip Code

Cit
"TAmP A FL | 336402

10. |, being appointed the registered agent of the above namedaorporation, am familiar with and accepl the obligations of Sochon 607.0505, F.5.
Signature of
Rogistered Agert RN B . Date ,,,,,i,f_{__?f. ¢ ? e

o REGISTERED AGENT MUST SIGN o

11. Does this corporation pay any intangible tax to the (See other side for information
_Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on intangiolo tax.)

12.1 certify that | am an officer or director or the receiver or trustee empowered te execule this application as provided for in chapler 607 or 617, F.S. | further cenlify thal when filing
this relnstatement epplication, the reason for dissolution has been eliminated, the corporate name salisfies the raquirements of section 507.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(, F.S, The information indicated
o6n this application is frue and accurate, and my signature shall have the same lagal effect as it made under oath.

. |
SIGNATURE: %d m steuma%%%éﬁ@éﬁﬁgiﬁgm T ¢ r:’;i{? "17 é?[ia;n;)pﬁi.; lﬁ 6t

CR2E040 (12/96)



