2007 FOR PROFIT CORPORATION
— " REINSTATEMENT

DOCUMENT # J53876

1. Entity Name

SYNDICATED PROGRAMMING, INC.

Principai Place of Business Mailing Address Zﬂm UCT 2 6 Pﬁ ‘ : 5 5
225 E. JENNINGS STREET 225 E. JENNINGS STREET

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 3230t US ETARY OF STALL
SECREVCCEE . FLORIDS
A TR T
Suite. At #. ete. Sulte. Apt. #. ete. 10092007  REIN-P CR2E098 (1/07) -
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gese.gesqtﬁ?:ci!"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . Name T - e T
STAHL, THOMAS W.
817 NORTH GADSDEN STREET Street Address (P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32303-6313
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

)

SIGNATURE
Signature, typed or prinlad name of regrstered agant and bitle Il applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS ] Delete TITLE [ cChange  [J Acdition
NAME WILSON, ROOSEVELT NAME
STREET ADDRESS | 5020 VALLEY FARM ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-$7-2IP
TITLE CVPT [ Dalete TITLE [J Change  [] Addition
NAME WILSON, CATHER C NAME
STREET ADDRESS | 5020 VALLEY FARM ROAD STREET ADDRESS
ciTy-ST- 2P TALLAHASSEE, FL CITY-ST-2IP
e B £ Delete wWE o _ _ _ DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-$1-21P
TTLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TImLe O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP A
TITLE O oetete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information <
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11if

changed, or cn an atta ent with an address, i.th all other like,empowered. . . f’ﬁo
SIGNATURE: % (] d@m(ﬁa%w f, Wf [Son] /%%7 (M/,)/fﬁ X/0b

= AKD TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytrne Phone #

JO7Z%



