PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBMFD

FLORIDA DEPARTMENT OF STATE 2009 FEB 10 PH 2: 39

& A;!:E.'.“A
CORPORATION ; %
REINSTATEMENT _ é Secretary of State ) SRR
DIVISION OF CORPORATIONS - I&’. HESE] L \“- ‘L;H' 3 10}?“6 A
(ALLAASSEE. FL

DOCUMENT # F95000006231 .

1. Corporation Name

Dataradio Corporation

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address E INS' I A" H 'EM
1401 North Rice Avenue 1401 North Rice Avenue CRZEGA1 (12/08) ] ‘2 OO ﬁ
Sute, Apt, #, eic, Suile, Apt. #, etc.
- 4. Date Incorporated or Qualified ‘
To Do Business in Florida 12/21/1995
Chy & State City & State
5. FEl Number Applied Far
Oxnard, CA Oxnard, CA 2
: 13-3281740 Not Applicatle
Zip Country 2ip Country 3 675
" .13 Additional Fee required
93030 USA 93030 USA CERTIFICATE OF STATUS OESIRED (] sttt
T« Name and Address of Currant Reglstersd Agent
Nai .
Pa":;lcorp Incorperated ) [ The reinstatement fee is imposed, except in
Py Sr————— pperay circumstances which the entity did not receive
336 E. 6ih (A'véntuxeNum 8 is Not Accoptable) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Etc. ’ received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL | 32303 j
8, |, being apmanm named corporation, am famlilar with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signature of 7
Reglstered Agent ? N1nh HO, ASSt' Secretary’ Date Z/Q'éaﬂ?
REGISTERED AGENT MUsTsisnPatracorp Incorporated 77
9. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors}
f N of Streat Add { Each
Tities Officers and/ar Diractors Offcer and/or Drrector City / Sate / 21
P/ID Michaai Burdiek 1401 North Rice Avenue Oxnard, CA 93030
SIT Richard K. Vitelle 1401 North Rice Avenue Oxnard, CA 93030
\ Garo Sarkisslan 1401 North Rice Avenue Oxnard, CA 83030
D Richard Gold 1401 North Rice Avenue Oxnard, CA 93030
B0 432390
2 AN A T == 4 4 TEE0 [
LA ey vy v T et T R A B
10, 1 cortlly thet | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.8. | {furthar certify that when fling
. this reinstatement application, the reason for dissolution has baen eliminated, the carporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.,, thal alt foes
owed by the corporation have be id and (he naMB of individuals listed on this form do not qualify for an exemption contained in Chapter 119, .S, The information indicated
on this application is trus n@m . ﬁ o sHall have the same Iggal efiect as if made under oath.
SIGNATURE: i 6/ o9 (8’05) udl 9-8‘39*
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dath " Daylims Phone #

(<rehard Vitalle, Secretary /fTreasunes—
| B.Miched  FEB 10 2009 |



