N,* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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' : FLORIDA DEFARTMENT OF STATE
CORPORATION Katheriite Harris '
REINSTATEMENT Secretary of State

-

FILED
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DIVISION OF CORPORATIONS

DOCUMENT # FﬁQO@D DD )y

1. Corporation Name
McKenzie Broadcast Associates,

SECRETARY UF §
TALLAHASSEE, FLE%{EA

Inc.

!.f}:-,“}ﬂ‘.‘ n ; S
; " f: 5
e&) ad
2. Principal Office Address 3. Mailing Office Address —
14624 U.S. Hwy 441 14624 _U.S. Hwy 441
L7097 rov’ RS F UV Bax L7
Suite, Apt. #, etc, Suite, Apt. #, eic.
. 4. Date Incorporated or Qualified
To Do Business in Florida 12/09/98
City & State City & State
ng?f.?"? . F;I'..' TEZEH?E , .FL 5. FEI Number Applied For
Zg) LA — é'p LR Couniy 364176629 Not Applicable
untry
. . - 7 iti ired
27784 _ USA 2748 USA " CERTIFICATE OF STATUS DESIRED [] %gigﬁggjgxf
7. Name and Address of Current Registered Agent
Name . )
David M. Campione, Esgq.

Street Address (P.O. Box Number is Not Acceptable)
600 Jennings Avenue
Suite, Apt. #, Etc.

City State Zip Code
Eustis, i FL| 32726

& above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

N /Zé/@z

8. |, being appointad pg

Signature of
Registered Agent

RE‘Q&BTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

' N f Street Address of Each . )
Titles Officers ar?cTI?)ro Directors . O;Fc?er ancﬁ‘grs Doirecigr ‘ City / State / Zip
e TR G i sataa . “‘Tavares, FL 32778
CP Bruce L. Cox 14624 Ub.aﬂwy 441 1- ’ T
ST James P. Adams #17 Cottonwood Mt. Vernon, IL 62864
L
5] o
. k \ ;

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04041 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(:) F.8.The information indicated
on this application is true and, accurate, and my signature shall have the same legal effect as if made under oath.

2 .
(352) 589-1414

Daytime Phone #

g2/1~/0

Date

2z President

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR CHRECTOR

SIGNATURE:{

CR2E08% (9/01)




