PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

/}.’PPLIGATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secrotary of State
REINSTATEMENT N

DIVISION OF CORPORATIONS

DOCUMENT # F97000002170

1. Corporation Name

MEDIA PASSAGE, INC.

10. |, being appointad the regj#terad agent of the above naméd corporation am familiar with and accept the obligations of Section 607.0505, F.S.

FNG TR N
\ié,_z L.\.“‘—_-L' “# Date /A‘é"qq

Signature of
Registerad Agant

At fpertify that { am an officer or director or the receiver or trustee empowired xecuté‘gls application as provided for in chapter 607 or 617, F.S, | further certify that when filing
niis reinstaternent 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 feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempnon under section 119.07(3)(i), F.S: The information indicated -

oq_ﬂ'ns application is true'and accurate, and my signatura shall have the: same legal effect as if made under oath.
i

SIGNATURE

Date Daytime Phone #

CR2E040 (5/99)

Principal Pla:e of Business Mailing Address
—‘.‘{;{— = ND- A‘;ENUE WEST 401-2ND AVENUE WEST
o o mao A O
“‘-,“I ' ;'T” "_‘;--’ ‘_,d‘— . - i At
e mesiamon - Q200
If above addresses are incorrect in any way, line through incorrect informaticn and enter correction below.
napa?‘)fﬁce ddgeps, |f I};;phcabl 3. New Mailing Office Address, If Applicable 4, ?3‘8 |n§3;?:;:;ei?‘ c'-::rl ‘gi:gliﬁad
o Do
Sune Apt #, efc. 4o ,9,( Suite, Apt. #, atc. 04/24“997
5. FE! Number B . ) ’ Applied For
Gt & Staj.nJ ’\,A-_ﬂﬁ i |- Gily & State — T ) - \ ilp 5\ Not Applicable
qu Q I \a Country Zp Country " CERTIFICATE OF STATUS DESIRED [ $B',Zf Jddiona) Fee required
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each .
Title(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
(Px | SGHERERXGIBERTX : 401-2ND AVENUE WEST SEATILE WA 98119
Richard Warren
VPD | BRYANT, CARLTON 401-2ND AVENUE WEST SEATTLE WA 98119
] NAISMITH, LINDA 401-2ND AVENUE WEST SEATTLE WA 98119
T . Y| SCHERER, GILBERT 401-2ND AVENUE WEST SEATTLE WA 98119
NROX X ALK YEXGENE / 401-2ND AVENUE WEST SEATTLE WA 98119
D| Glenn Yago
D XXREpiNTEiC SR 401-2ND AVENUE WEST SEATTLE WA 98119
S| Peter Van Oppen
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
C T CORPORATION SYSTEM o O e e 517" ! :'n':'“ =
) B - - — e Creei B s WA DH‘rﬁ AN e
— o g r hd Pty 0. N t AC LS e LR . TR
1200 SOUTH PINE SLAND ROAD Siost Ao 0. Box el s o AR D0 ek (S0, 00
PLANTATION FL 33324 Suite, Apt. #, Eic. q q ﬁl’( \
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' City State Zip Code
y FL




