Y
.l

== 2005 FOR PROFIT CORPORATION
REINSTATEMENT v

A, T e .
DOCUMENT # L04670 ~ N FILED
1. Entity Name
FLORIDAPUBLICCOMMUNICATIONS, INC. 06 FEB IS PH 2: 0g
Principal Place of Business Mailing Address
4150KIDRONROAD 4150KIDRONROAD
LAKELAND,FL33811 LAKELAND,FL33811
T s AR TR O
Suite, Apt. #, elC, Suite, Apt. #, etc. 10202005 F-\'Em'.-ﬁm&ﬂ aﬁms}n?« “"7,\::#
RIEEEE s Ui s e T PISEO L,
City & Siate . B City & State T 147 PRI Number © e=PerlApplied For
59-20959340 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eeae.zesq :\i:iedciilional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N j
YACHABACH JERRY _ _. e :me (}e‘éés Meti i -
104255SW51LN. treet Agdress (P.O. Number is Mot Acceptable
GAINESVILLE,FL32608 S S S Hiiot- i A A PO
City : Zj
Y Ltalelond FL | *$t=12

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ey \. 1%
1éd name of registered agenl ana ttis ¢ applicable. {NOTE: Reglstered Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $750.00
After January 1, 2006, Foee will be $900.00
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE SD 3 Delete WLE [J Change ] Addition
HAME MELLON,REGIS HAME . ——— 4 — .
STREET ADDRESS | 3050CREWSLAKERD STREET AQDRESS . jg:_-, !Z'JQU = _ll J “;’ff}_l‘—'-’ .‘j}_t,’_ e
or-51-2¢ | LAKELAND,FL33813 CITY-S7-23P 0220 M8--01081 025 150,100
3 PD T Delete TILE o 3 Change [ Adcition
NAMIE YARHABACH,JERRY Nk SO0 ]1 74494545
STREET ADDRESS | 10425SWS51STLN. STREET ADDRESS 11725050101 6--002 #4750, 00
CITY-87-71P GAINESVILLE FL32608 CiTy-ST1-29
THLE [ Delete TMLE [Jchange (T Agdition
HAKE NAME
STREET ADDRESS STREET ADDAESS
ciTy-$1-21 CITY-SI- 2P
mE o -4 — -- Ooee  ~ §me — | — v — 7 T O change [ Addiion
HAME NAME \(\
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-SI-2P
TILE 1 Delete TMLE \'Y' [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21F CITY-ST- 7P
IILE [ pelete TME O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIrY-5T-2P

12. | hereby certifg that tha inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify 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 trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Black 11 if
changed. or on an atlachment with an address, with all other Bkesempowered.

SIGNATURE: P\ We%a Wos]ey  E3-Luy-sss¥

SIGNATURE AHD wne# OR PRINTED NAME OF SIGNING orhczk DIRECTOR Daytime Phone 4




