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, Whltehead Medla. lnc. and |ts Presldcnt Eddle L. Whuehead consent to the use of the
corporate name Whitehead Media of Florida, Inc. Eddie L. Whitehead is the 100% owner of
both Whltehead Medm. lnc. and Whitchead Media of Florida, Inc.

WHITEHEAD MEDIA INC.

| ~ December 13, 1995

 asits President

DC03/63302-1




. STATEOF FLORIDA;

AI’PLICATION ﬂY FOREIGN CORPORAT ION FOR AUTHORIZATION :
TRANSACT BUS!NESS IN FLORIDA ‘

N V COMPLIANCE WITH SECTION 6071503, FLORIDA smrures THE FOLLOWING IS -
- SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

" umeihnd Nedia ot Plorida, Inc.

, or or
abbmfations of like impon in Ianguage as will clearly indicate that itisa oo:pontlon instead of a natural person
orpannenh!p if not so contained in themmeat present.)

2. Delawars’ . 3. lied for
{State or country Uﬂdﬁl‘ the IN Of which it is incomporated) (FEI number, if applicable)

4. Dacembar 13, 1995 5. Perpetual
(Date of incorporation) (Duration: Year corp. will ceass to exist or

6.
| (lgmI o trst lran&fﬁl bodress T Fionda. (See sections 607.1501, 607.1502, and 817.158, F.5.))

7. .mﬁ_cmns_m_qmumm_mum 32071
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(Current mailing address)

. hroadcast media
(Purpose(s) of ouporatlon authoﬁzed in home state oroountry to ba camied out in the state of
Florida)

9. Name and street address of Florida regustered agent

Name n.r.mm
C.T Co ration System, 1200 South Pine
Office Address s Yo _

Plantation , Flotida, 33324
(dip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity, |
further agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and | am familiar with and accept the obligation of my position as registered agent.

2 ? T Copporation System

{Regist agent's signature) (Officer)

ny: CHARLEY £ ShAreAnG  ASCT. SEC.
(FL - 2180 - 11/16/94) {Type Name an_d Title of Ofﬂ_ cer)




11 Attached is a certificate of existence duly authenticated, not more than 90 dayspriorto .
- delivery of this application to the Department of State, by the Secretary of State or other official Bk

. having custody of corporate records in the ju_risdicﬂon under the law of which it is incorporated. e
12. Names and addresses of officers and/or diractors: o :

A.  DIRECTORS
| Chaifman: posio o wrieorers
Address: 12144 Classic Drive

Loral Springas, Florida 33073

Vice Chairman:

Address:

Director:
Address:

Director:
Address:

B. = OFFICERS
Lo ' President: 4419 1. unitehead
o Address: 12144 clasaic prive
Vice President: ' D S
Address:

Secretary:ynn 5. whitohead
Address: 12144 clagaic brive
Coral Springs. Florida 33071

(FLA. 2189)




Treasurer:
. Address: -

¢

NOTE: _If necessary, you may attach an addendun to the application isting additional officers
and/or directors. .  aceonat ol

‘applic
14

.Eddis L, Whitshead, Prssidsnt -
(Typed or printed name and capacity of person signing application)

(FLA. 2189)




Std'te of Delawurc k.
Office of t the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITEHEAD MEDIA OF FLORIDA, ILC.®
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAs A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF. THIS orrrcn saou, as OF THE THIRTEENTH DAY OF
DECEMBER, . A.D.t1995. ' '

AND’ 1 oo umsav FURTHER CERTIFY THAT THE mmcnxsr: TAXES
HAVE uo'r BEEN ASSESSBD o) m'rs. - |
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Edward }, Frecl, Sccretary of State

pay AUTHENTICATION:
2571035 8300 AUTHE 7748329
DATE:

950292053 12-13-95
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. Corporativn Name

PLEASE READ ALL INSTRUCTIONS BEFORE.CO!
APPLICATION FLORIDA DEPARTMENT OF STATE S
FOR Sandra B. Mortham
Y Secretary of State -
RElNS_TATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

F95000006137
WHITEHEAD MEDIA OF FLORIDA, INC.

960CT-7 P 11y
SECRETARY OF STATE
TR A et FL LT

Pitncipal Plnce of Business

RN I
~OORA-PANGS-F - S~

4 abavo aadiossos ate Incertect In any way, line thraugh incorrect Informalion and enler carrection balow.

Malling Add:oss

-GN DAV
=CORAL-SNINGS- A -0N-

V

2. Now Principal Ollicw Addioss, if Applicoble 3. Now Malling OHico Addross, If Applicable 4, Date Incorporated or Quallfiod B : B
| LA | V] . WD | ToDoBusinessinFiorida
Sulto, Apl. I‘D.e‘lca B Sutlo, Apl. #, ofc, ! wm“
o6 oo 5. FElNumbor 52« 1488 Applied For
Cry & Stale City & Stata m - {Not Applicable -
| Yom Beacu Baedens, Fu.| Paum Beac Fuls
2‘933 4r0 Sountry @ “ 2'9.5.5 Ave ey Beac CERTIFICATE OF STATUS DESIRED ]
7. N;n;;ar; Stroot Addmu;os of Each Officor and/or Director (Florida nonprotit corporations must liet at least 3 direclors)
Namo of Otticors Street Addiess of Each ' SR
Titla{r) andfor Directors Ofticor and/or Ditector . Chy/State / Tip T
1 2 a3 {Do NOT Usa Post Office Box Numbers) 4 S o o
PC | WMTBHEAD EDDEEL Jo e — | S o
3710 ROA BLUD, Suite TcoT BEAcr GARDELS o BBAL
S | WHTBHEAD, LYWN' S AR CLABI-DRNVE~ | comi-ommcereme- |-
Mo RCa BLud, Suive TeoT | Pawm km‘am,};.m Mo
: : o 7470 |
Q0000196 -
SSUN3TS, 00 ewee375.00 |
8. Name and Address of Current Recistersd Agent . 8. Home ond Addreve of Hew Repieered Agent / /] /- .'7-—6'
Nama Dcr-' HLowc . B LB . 4 4
clo reenbes Foweia 5 -
cr CORPORATION SYSTEM Street Address (P.0. Box Nur:»ar is Not Acceptablal™ iR R
1200 SOUTH PINE \SLAND ROAD SIC Tark beos oles Daloenn]
PLANTATION R 3334 Suts: AL ¥, L. ST
S-tte IfTo0 o
City State [ Zip Code o
- . Fert Ladedode LI 333 ¢
10. |, being appointed the med ﬂmGol the ation it with and accept the obligations of Section 607,0505, F.S, S B
SN s INGSAL S ¢ i e e \
% e WL O I P Y/ &Y/ EIBHCE SN ome o) i}5e
. GISTEFED ATENT MUST SIGN ' L
11. Does this corporation pay any intangible tax to the . (See other aide for ormaton’
Dept. of Revenue tnder S. 193.032, Florida Statutes. Yes L No onIniangibia tax)

this reinstatement application; the reason lor dissolulio
owed by the corporation have bean

12. L caruty that { am an otficer or director o the roceiver of trussoe

paid and the names of Individuals listed on this Jorm do not g
O« application is true and accurate, and my signature shall have the same tegat

BT L. WHITEWEAD

dlo this appli

p ion as provided for in chaplor 607 or 617, F.5. ! further cerndy that when fling . |~
n has been aliminated, the corporate name

salisfies the roquiremonts of section 607.0401 or £17.0401, F.5., that al! tees . L
uality for an Axemption under section 118.07{3)(i}, F.5. Tha Information indicated | . .
efioct as i mada under oath, - S o
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