FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 332979

1. Corporatian Name
Kneller Broadcasting of Charlotte County, Inc.

2. Principal Office Address 3. Mailing Office Address
c/o Charles T. Boyle, Esq{ c/o Charles T. Boyle, Esq.
00 1\1251-.11- Stl‘?_ﬁ”.t 90 1 |
Su1ta Apt. #, stc. Sulte, Apt. #, etc.
B = S 4. Date Incarporated or Qualified .. _ e = o
To Do Business In Florida
City & State City & State 9/ 1 2/ 1986
- 5. FEI Number Appliad For
Punta_Gorda, FI Punta Gorda, FI 592734203 Not Applicabie
Zip Caunhry 2ip Country 8 .
: " CERTIFICATE oF STATUS DESIRED (X] Riticlaes '
33950 USA . 33950 USA sieD E] .

-

+ivcia

Ve =AW

7. Name and Address of Currant Registered Agent

Name

Charles T. Boyle, Esquire

Strest Addrass (P.O. Box Number is Not Accaptabla}

Suite, Apt. #, Elc.

City ‘
Punta Gorda FL|3 950

8. 1, being appointad ihe registared agent of the abova named corporation, am familiar with and accapl the obligations of section 607.0505 or 617.0503, F.5,

Signature of
nf&?:ﬂ?&f Agent P - Dats (%gA)l/
- A

<~ REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must lIst at least 3 directors)

N 1 Street Add) of Each
Titles Cfiicers a:g}gf Directors Olf?ceer am:irt'!g:;s Dire:lgr Clity / State / Zip
—~PTD .|Harold-M.-Knellep—-—m—— . 300-Klispie Drive - - - - |Punta -Gorda, -FL~.33950~ - -

VSC (Janet G. Kneller 300 Rlispie Drive

Punta Gorda, FL 33950

————————— A —— R —
raceiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
iminated, the corporate name satistiss the raquirements of section 607.0401 or 617.0401, F.S,, that ail feas
uals listed on this form do not qualify tor an exemption under section 119.07(3)(), F.S. The lnlormatlon incllcated

10, ) certify that | am an officer or director or tl
this reinstatement application, the reas
owaed by the carporation have been
on this application Is true and ace

for dissolution has baen

have the sama lagal offact as if made under cath.

SIGNATURE:

it 0$/ Y1 637776

Hakald M Kasllei,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7

CR2ECE1 (01/04)




