PLEASE_BE_A.D__ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A|;PL|CAT|ON FLORIDA DEP. wNTME
San . rth
ry

R'EINS'I;ETREMENT o erOmaons FIL Ny
DOCUMENT # - F9B000001236 TAOV19 i 820
WEYS TELEVISION CORP. ALY AR E oA
Principal Piace of Business Maliing Address

601 BRICKELL KEY DRIVE. SUITE B06 €01 BRIGKELL KEY DRIVE. SUITE 806 ” V |
MHAMI FL 33131 MIAMI FL 33131

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

2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, IT Applicabic 4. Date Incorporated or Qualified
To Do Business In Florida
Sulle, Apl. #, efc. T Buite, ApL 4, etc. _ ‘ 03/12/1996
S 27 Seulharnd St | 10858 Wanwick 6lvd Sk -A| 5 FEtNumber Appliod For
City & State Gily & State g 650521833 Nol Aplicable
S { Mews, VA | .
Zl Kt% W? 2 +é r\ R A 4 Ni WP o G 61“)}1. 6. $8.75 Additlonal F Irod
ount [ . onal Feo requlre

P 2360 & w" LOL ‘ ouniry CERTIFICATE OF STATUS DESIRED D for a Certlficate of Status

7. Names and Sireat Addresses of Each Olhcer anci."or Direclor (-Flbr-l-da- ;lo;prom c.c';;pc;r.a—t'nons mus! Ilst at Ieas! 3 dlreciors) e ) i_ L
Name of Officers Streot Address of Each

Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 1= (Do NOT Use Post Ofiice Box Numsbors) q o ]

PDST | DRUCKER, DAVID M 795 CIELO LANE EVERGREEN CO 80439

D DRUCKER, PENNY 795 CIELO LANE EVERGREEN CO 80439

8. Name and Address of Current Rééi;l;r.éavﬁgent 9. Name and Address of N;\JRéélsté};aEAg;}lI
= e H T e e e
c T CORPOHAHON SYSTEM Slres! Addross (P.O. Box Number is Noi Acceptabla)
1200 SOUTH PINE ISLAND ROAD o -
PLANTATION FL 33324 Suits, Api. #, Tic.
"Gty State JZip Codo

30. 1, being appoinied the Fegisterod agon of he-elhve namod corparation, am familiar with and aceepl the obligalions of Section 607.0505, F.S.

smcm:lgvmsqromswmmvm_ [t-/7-97

Signatura of
Reglsterad Agent
CEGISTERED A(‘[ N1 MUS'I Si(-nN

11. This corporation owes or has paid the curreﬁ{ ;éar (See other side for infor
Intangible Personal Property tax due June 30. Yos [] No [] on ntangibio tax.)

12. | cerlify that | am an oflicer or director or the receiver or trustee empowored 10 execule this application as provided for in chapler €07 or 817, F.S. [ Hurther certify that when filing
this reinstatemeant application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have boan peid and tho names ol individuals listed on this form do not qualily for an exemption under section 118,07(3)(i), F.S. The information indicated
on this application Is true and accuralo, and my signalure shall have the same legal eflec! as If made under oath.

B 74 -
- 1-17 w0% bfiq

. ) . i ' . . : .
AN 2\ ,
_ *fT NN N Yo -1 T Tggay
SIGNATURE AN T EDORPF“N"ED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonoe #

SIGNATURE: ___ \_

CR2E04Q 13/27)



