PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris e
Secretary of State GEEnE | f i’!{tﬂ’-ﬂ? STATE
RE’NSTATEMENT DIVISION OF CORPORATIONS ‘,.,.:,,_t!‘;;(;:; gt e AT T

DOCUMENT # F95000001885 0L MAR 30 PH L: 1L

1. Corporation Name

RADIO ASSOCIATION DEFENDING AIRWAVE RIGHTS, INC

Principal Ptace of Business Mailing Address

S A ARG
ENGLEWOOD FL 34223 ' ENGLEWOOD FL 34223

'

If above addresses are incorrect in any way, line through incorrect information and enter correction beIOMTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 04/18[1995
Suite, Apt. #, atc. Su:te Apt #, otc.
B a— = o= = |V50 FEINumber ~|applied For ~
City & Stalle City & State NOT APPLICABLE Not Applicals
8.

Zi Coun Zi Count $8.75 Additional Fee required

P Y i 2 CERTIFICATE OF STATUS DESIRED (] Rstirammalsrlibit
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each _
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
PCDT | LEE, JANICE 2400 N. BEACH ROAD, UNIT 12 ENGLEWOOD FL
SD ; S Pamer 4700 AMON CARTER-BLVD FORT WORTH TX

L

VD HATGHERCAREN STg-prml 'Boq._g 16-ELIZABETH-DR 05 T, ous TRiaL ave. | CHELMSFORD MA 0:82*/

3| ‘-‘DDF"—'-.E; D-—w-'a___z
D 0L 01027 —018

w297, 50 2l 7, Sl

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R - - = Ty e * Name - ==~ - - .
LEE, JANICE Street Address (P.O. Box Numnber is Not Acceptable)
2400 N. BEACH ROAD, UNIT 12
ENGLEWOOD FL 34223 Suite, Apt. , Eic.
k) City State Zip Code

10. |, being.4 ponlpt = the regisferafiagent of the above named gorporation, am familtar with and accept the cbligations of Section 607. 0505 F.S.
L3 L - . . R ¢ Comew
Signature o \ ST ; < J,‘ R ‘ FEER //
Registered Agent ds bl LA 4 et o N WA T : . Date
2 HecEf

\_____h__ B
1. | certify tha%noﬁ‘ icer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
* this reinstatoment application, the, reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

4 ol

CRZED40 (8/00)



