PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

IMITED

CcO
T
DOCUMENT # L.02000021788
1. Limited Liability Company’s Name
STOCK TALK RADIO, LLC 7
2. Principal Office Address 3. Mailing Office Address
2055 WOOD STREET : 4. State/Country of Formation
Suite, Apt. #, etc. Suile, Apt, #, efc, FL
Ste 100 . 5, Date Organized or Qualified /
v To Do Business in Flori T
City & State : | City & State ooy = ?/ ZS _
Sarasota . 6. FEi Number :Di:fr:d ::arbl
of icable
2 Gounty ze Countey 7. £5.00 Addition IFp rired
34237 Sarasota CERTIFICATE OF STATUS DESIRED m tar a Cem!nc:re o: ;f.?llulge

8. Name and Address of Current Registerad Agent

Nm’?CCA"“') L. 741#:77‘/ : Jdﬂqﬁmﬁﬁe?%?ﬁi%%-m

Streat Address (P.O. Box Number is Not Acceptable)
! 2055 Wood St.

Suite, Apt. #, Etc. _
T ste102. - Lo e - -
ty State Zip Code
Sarasota FL | 34237
P S ——— ———
I 9. |, being appoint gi nt of e pamed limited fability company, am familiar with and accept the obligations of Chapter 608, F.5.

ous 42712004

Signature of
Registered Agent

-7 " "REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\?:mmt?e?;m!anagers Maﬁgs;:ltgAﬁgrn‘:;zrolfl\dE:rglger , City / State / Zip
MGR | Phillip Grande - .| 2055 Wood St., Ste 100 Sarasota, FL 34237

11. | cerify that | am managing member/manager or the receiver. ortriist
filing this reinstatement application the reason for dissolution’ has
all fees owed by the limited liability company havs, been paid,
as if made under oath.

mpowered ho c?ecumﬂs appiication as provided for in chapter 808, F.S. { further certify that whan
‘ed liability company name satisfies the requirements of section 608.406, F.5., and that
Cated on this application is true and accurate, and my signature shall have the same rega! effect

412712004 oayumeprones 71/~ 30F = 32

Signatr.fra of 4

Managing Member/Manager Date

CR2E041 (10/02)

i . /f/ / Phillip Grande
Typed or printed name of signing | Managing Member/Manager




