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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
S FLORIDA DEPARTMENT QF STATE
CQRPORATION Katherine Harris
REINSTATEMENT Secretary of State
CIVISION OF CORPORATIONS
DOCUMENT #  r99000001870
1. Corporaton Name
DURO Communication Corporatiog

f

APPROVEL

OIFER -9 AM 8: 14

SECRETARY OF STATE
TA{I.AHASSEE, £1.ORIDA

2. Poncipdl Office Address 3. Maling Office Address . etuiniiivd
100 Fifth Street :;Hm
Suite. Apt, &, ate, Suita, Apt, ¥, et2, — )
4. Data incorporated or Qualified VY
To Do Business n Flonde - 4/0/1999 .
Clty & Siate Cily & Stale
) 5. FE! Number appied for |
Corinth, MS 061539021 Not Applicable
Zip Country Zip Country 5. .
38834 CERTIFICATE OF $TATUS DESIRED K] :
7. Nama znd Address of Current Reglatered Agent
Name .
CT Corporation System SO0 = TS :',:3“".".::'4
. Sireel Agdres (P.0, Box Number is Not Acceptabla) —0e7e -JJ. r’_? Ii:r:U g :j“._:gf:}-:l_“_
. 1200 South Pine Island Road e b I ad b
-f| Suhs, Apt. ¥, Elc. i—lf'-].:" 1 ;Liﬁ;.a______q_
i . I -0
City ‘"JR %1 0. [}H Fagea 1500, 00
Plantatdon Vi 33324 i .
8. 1, belng appaintad the reg) i the ovligangosacda e Sl B4 GC A Lk
Signature of =PeC. ASST. Cy g é g
Reglstered Agent Data g
e]ee7A ruf /

8. Names and Straet Mdeas383 of Each Officer and/or Director (Flarida nanprofit corpoltions 3 directors)
Tides Offcers ana/or I!DIrectors %ﬁm Clty / Siate / Zip -
C/P John G. Hayes 1211 Semoran Blvd., Suite-295 Casselberry, FL 32707
v G. Robert Joiner 1211 Semoran Blvd., Suite 295 Casselberry, FL 32707
T/D | Steven Sapp 1211 Semoran Blvd., Suite 295 Casgelberrv, FL 32707
S David Dietz 1211 Semoran Blvd., Suite 295 Casselberry, FL 32707
e

10,1 ¢onity that | am an olficar or diractor o the receivar or lruatae ampowerad 10 axacule Ihis applicaton as providad for in chapter 607 or 617, F.S. 1 further cartity thal when fling

/

\

o thia reinataiemeant gapplicalion, he reasqh lor dispolution haspesn sliminated, the corporate nama satisfios NG requiromants of sacton 807.0401 or 617.0401, F.5,, that all feas
owad by the corporation M n paif and RJmes of iividualz listed on this form do net qualify for an exomption undor soction 118.07(3)(1), F.§. The infermalion indicaled
on 1his gppheation is true and a ta.lgnd m ufe aBaN have the aame legal affact aa i made undar sadh,

SIGNATURE: 1 2g, President 407 673-8500

i BIGHATURE ‘ND ¥YFED OR PﬂNTED NAME OF SIGNING 1FFICEH OR DIRECTOR Do Gayume Pnona ¥
L | R

001



