2005 LIMITED LIABILITY COMPANY -
REINSTATEMENT -

FILED
DOCUMENT # L03000015201 oL O s
1. Enity Name OR OF CORPORATIONS
INTEGRITY RADIO OF FLORIDA, LLC
050CT -4 At 9: 36
Principal Place of Business Mailing Address
201 ASBURY STREET 207 ASBURY STREET
ARCADIA, FL 34266 ARCADIA, FL 34266
+

s s s LA AR

Suige, Apt. #, elc, Suite, Apt. #, etc. 00282005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

57-1165180 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 1 ?esa ggm‘:?:é“““a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KALMAN, GEORGE

201 ASBURY STREET ' ’ Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34258

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
nature, typed or printad name of registered agent and Litk it applicable. {NOTE: Ragi: Apent q whan DATE

FILE NOWI!! FEE IS $50.00 . . In accordance with s. 807.193(2)(b), F.8,, the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. . ) Florlda Departmont of State .
[} MANAGING MEMBERS /MANAGERS 10. ] ADDITIONSICHANGES
TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME KALMAN, GEORGE NAME oo T T 7 e O e f g st e
STREET ADDRESS | 201 ASBURY STREET STREET ADDRESS 11:]’ [14/05~-0110 {d.__.mg #5000
CITY-ST-2IP ARCADIA, FL 34266 : CITY-57-2P
TITLE MGRM 3 Delete TILE I r ?, 1 Change 8 Addition
NAME ISHERWOOD, AUSTIN NAME S:E ﬁ e i‘;ﬂ”‘_ N 3&&‘_@
STREET ADDRESS | 201 ASBURY STREET STREET ADDRESS \
CITY-ST-2IP ARCADIA, FL 34266 CITY-ST-2PP
TILE [} Delele THLE [OJcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - .o, - CITY-$T-2IP -
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE 3 Delete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE | [ Delete TILE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS o o
GITY-ST. 7P~ S - CiTy-S1-2p LE

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectron +19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad 1o execute s required by Chapter 608, Florida Stalulas

?AM@M

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRI




