H

e

2004 FOR PROFIT CORIE’ORATI\ON

'REINSTATEMENT, .. -
DOCUMENT #F93000004795

1. Entity Name

FILED
CATAMOUNT COMMUNICATIONS,INC.  * - -

04 DEC 28 PHIZ2: 43

SECRETARY OF STATE

L |
IASSEE, FLORIDA

~

Principal Piace of Business Mailing Address '

2700 APALACHEE PKWY P.0. BOX 13746 TALLA
B. TALLAHASSEE, FL 32317-3746
TALLAHASSEE, FL 32301 US . '

Suite, Apt. #, elc. ite, Lk, .
utle. Apt. ¥, ete Suite, Apt. #, et . 11012004  REIN-P CR2E098 {6/04)
City & State City & State ‘ | 4. FEI Number . ’ Appliea For
) 13-3733172 Not Applicable
ap uniry e C?U”"Y' 5. Certificate of Status Desired a $8'75 Add|1|ona|
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
\ MName
CLUNNY,; CHRISTOPHER B - - - = ' s L~ - - el = =
106 EAST COLLEGE AVENUE., STE 1200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
o ’ . ) ) city _ . . - FL I Zip Code
8. The apove named entity submits this statement for theffurpose of ehanging its registered office or registered agent, o both, in the State of Florida. | gm familiar witi, and accept

the obligations of re enk

0

SIGNATURE __* . X ' i
Sigrature, Wby .\lMeolrMaﬂdv" o aopk‘c})le. {HOTE: Regigierad Agent signature requirnd when reinstating} DATE /
W s = ’
FILE'NOWHI FEEIS§750.00 ~°~~ | ~ 77— = " - B o '
After January 1, 2005, Fee will be $500.00
10. CFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T PS I Delete TITLE [ Change  [F Addition
NAME LEVINSON, ADAM NAME
STREET ADDRESS | 3473 GARDEN VIEW WAY ) STREET ADDRESS
CiTy-5T1-2IP TALLAHASSEE, FL 32308 ) GITY-ST-21P
TITLE [ Delete TIiLE [Jcrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST7-21P LITY-57-217
THLE 1 Delete THLE  Crange [ Addition
NAME NAME e T AR 1 T T Y
STREET ADDAESS STREET ADDRESS :fj Lii:] IS S T I S e
"' T PR ™ Ty
P . 1173070401 040--003 #2000, 00
TTE O oeee me T[T _'\ilu' D\'lbb\" “OUOYA~ (O~ '(fﬁa'%?e _*I?)Auduion
HAME NAME $950.0
SIREET ADDRESS SIAEET ADDRESS
CITY-ST- 217 GITY-ST-2P
TITLE [ vetete TTE [ cCnange (7] Addition
HAME HAME . .
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CIYY-ST-2iP \ n 'f\&%
me - [ Detete TILE LN {JChange [ Addilion
NAME 7 NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information -
indicated on this report or supplernental repori is iue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director.
of the corporation or the receivegpr susiee empogered to execuie this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Blogk 14 if
changed. or on an attachment Wi gh address, Wittt all oiher like empowered.

l

i}
&dg’ M hevinson \Oi‘aﬁ. l[l@lOf‘ 360351@""1

D tR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #

e d et e

SIGNATURE:




