PLEASE READ ALL INSTRUCTIONS E COMPLETING THIS FORM.

1

_“APPLICATION FLORIDA DEP, ENYRF E
FOR Sand h
Sec Btate ’ .
REINSTATEMENT e oSt FILED

DOCUMENT #  FG6000002910 99 JAN22 AM T:3b

1. Corporation Name
RETARY OF STATE
UNITED BROADCASTING NETWORK, INC. RS FLORIDA

Principal Piace of Business Mailing Address

e AT IKTR R
WHITE SPRINGS FL 32096 WHITE SPRINGS FL 32006

If above addrasses aro incorrect in any way, line through incorrecl informafion and enfer correction below.

2. New Principal Office Address, if Applicable 3. Now Mailing Office Address. If Applicablo 4. Date Incorporated or Qualified
To Do Business in Florida gga
Sulte, Apt. #, eic. Suite, Apt. #, atc. (Bf 1 1’ 1
5. FEI Number Applied For
City & State City & State 59-3372016 Not Applicable
= 6.
B8.75 Additional F ired

Zp Country 2p Country CERTIFIGATE OF STATUS DESIRED [ apuntnbet e

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

REINSTATEMENT <0 /72

CR2EQ40 (2/97)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 a {Do NOT Use Post Otfice Box Numbers) 4
c CHOATE, PAT 400 CATHEDRAL AVE. NW APT. 703 WASHINGTON DC 20016
DST DORSEY, HELEN 75 BARTON DR. ANN ARBOR MI 48105
D HARDER, CHARLES 3 RIVER 8T. WHITE SPRINGS FL 32096
P MILLER, EDWARD A 75 BARTON DR. ANN ARBOR M 48105
D WYSE, ROY O JR. 8000 EAST JEFFERSON AVE. DETROIT M 48214
D SHERRICK, DANSEL W 8000 EAST JEFFERSON AVE. DETROIT M| 48214
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
mﬂscw REGISTE!ED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable) ]
520 €. PARK AVE., STE. 200 EOO0024 15226 —0
TALLAHASSEE FL 32301 S, Apl. . Evc -N{/2B798-~01103--018
. L 4.0.3 3eve I [ID AR 55& 0

Slgn hra of
Repgistered Agenl

: Cny
: F‘;ljl"lﬁﬂci'-q = o ;‘;:U
10 ‘Feing appolntad the raglslered agent of tha}ve named corporalion, am familiar with and accepi the obligations of Section 607. Udﬂd, .F UGIioo—uIJg

_ Wk 15 sk 150 00
éa B ate
EGlST}aﬁf’n AGENT MUST SIGN = |']IE| tl’"]TjE Té?

11. Thig corporatron owes 6f has pald the current year “2,};’5555?; téu‘i féh’i;a'ﬁﬁ"on
Yes E No []

Intanglbte Personal Property tax due June 30. on Intangible tax)

12, | cantify that | am an officer or dlrector or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that whan filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporale name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been pald and the names of Individuals listed on 1his form do not qualily for an exemption under section 119.07(3){i), F.8. The information indicated
on this application Is tnie and securate, and my signaiure shall have the same |egal effect as if made under oath,

ALt L. A,
- CWAPTE | TRYSTEE )97 S17-893- 2w

SIGNATURE: ~

<
—

E AND TYPED DR PRINTED NAME OF SIGNING OFF OFFICER OR DIREGTOR Date Daybma Phone #




