PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@J&A@@Q

APPLICATION ’1& '*} FLORIDA DEPARTMENT OF STATQ
~— FoR 3 Sy e FiLD
REINSTATEMENT DIVISION OF CORPORATIONS 998 DEC 17 PHIZ 07
| GI09863 SEESRRE T AT
METRO ORLANDO BROADCASTERS, INC. )
Principal Place of BUsingss Mailing Adcress —
e A e ARV IO

If above addresses ara incomect in any way, ling through incorrect information and enter correcti_ga"z below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorparated or Qualified
- To Do Business in Florida 11 29 1982
Suite, Apt. #, ete. Suite, ApL. #, etc. R l /
5. FEINumber Applied For
City & Stats City & State 59-2342132 Not Applicable
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED [] rtifoafs e
7. MNames and Street Addrasses of Each Officer and!or Director {Fiorida nonprcﬁt carpora!]ons must hst at leasi 3 directors)
Name of Officers Street Addrass of Each

Title(s) and/or Direciors Officer and/ar Director City / Stata / Zip
1 |2 3 (Do NOT Use Post Office Box Numbers) 4 . 3

P MASI, WILLIAM 201 SPRINGSIDE RD LONGWOOD FL

ST SALERNO, LINDA 201 SPRINGSIDE DR. LONGWOOD FL

I—»DG'J '_..'l,_i_ l"_'l_.l_——.....
SO R Sy =

uu FEHHF (0. OO

gee [2-17 -8

8. Name aﬁd Address of Current Registered Agant ) l_ 9. Namé and Address of New Registeréd Agent
Name
SALERNO, LINDA Street Address (P.0. Box Number is Not Acceptabia)
201 SPRINGSIDE RD )
LONGWOOD FL 32779 Suite, Apt. #, ELC.
City State [ Zip Code
Al _ , _ FL

10. 1, being appointed the yegisteradragent.of tha above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S.

IATYIRE RszmupED 0= 15-98
EGISTEREDAGENTMUSTS[GN e ) I

Signature of
Reglstered Agent
e

11. Thls corpora't[on owes of has paid the current year (Sea other side for information
intangible Personal Property tax due June 30. Yes No ] on intangible t2x.)

12. | certify that [ am an officer or directar or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

m &, M LSl A gy
sionature: SIGNATURE REQUIRED ’z/f/aa’ Y81 964-2265

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

CHEDAD (8B}




