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A I Sandra B. Mortham FILED
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DOCUMENT # L1 SECREIARY OF STATE
1. Corporation Name 1 774 TALL AHASS[ZF:. FLO?{‘{!%A

MEDIA CENTRAL, INC.

Principal Place of Business Malling Address

el AFeN ARG

If above addressas aro incorrect in any way. hne througli incorieel infonmation and enter correction Lelow.

! r
CR2EQ40 (8/07)

2. New Principal Olhice Address, If Applicabie ‘a Now Mailing Ollice Address, Il Applicable 4, [)318 Iné:orporated %rl Qiléaliﬁed
To Do Business in Florida
Sulte, Apl. #, etc. 77T Y Bulte, Apt, #, etc. v 08/28/1989
5. FE{ Number Applied F
Tty & Siate | Gy 8 State 59-2972370 N:? :pp" ;:1;,'(;"‘
L. - . [ 6 ]
b Country zp —l Country CERTIFICATE OF STATUS DESIRED [ AP seaiiiieti mbe
7. Names and Street Addressegof Each Ofi-;:_ar;;:-ﬂ.lrol:’[r)iireclor (Horida nonprofit corporations must list at least 3 directors) - )
Mame of Officers | B Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Dlfice Box Numbers) 4
D R@ RICHARDSON, CARL H 304 E. LUMSDEN DR, BRANDON FL
I)__r RICHARDSON, BEVERLY 304 E LUMSDEN ROAD BRANDON FL
D V»P RICHARDSON, PAUL D 304 E. LUMSDEN ROAD ‘BRANDON FL
flys e —
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% SERED o 22147 ' .
. AT N
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8. Name and Address of cﬁ};gﬁl -ﬁahlslered Agent 9, Name and Addressﬁﬁxlf-&%ggéd Agt;m**l&a'_mj T
o Name N
NCHARDSON' PAUL Streal Address (P.O. Box Number Is Not Acceptable)
304 E LUMSDEN RD
BRANDON FL 33511 Suite, Apt. #, Eic. o B
City State | Zip Codo B

10. 1, being appointed the regislered agent of the above named corporalion, am familiar with and aceapt the obligations of Section 607.0505, F.G.

Signamrecf’Agenl L ?“"e 7 Date ___ /!—{2?7 P

Registere

REGISTENT O AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes Ef No [] on Intangils tax)

12. | certify that | am an officer or director of the recelvor or trusten empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all feos
owed by the corporation have been paid and the names of individuals listed on this form go not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is trus and aoctiTats, and my signature shali have the same logal effect as If made under oath,

SIGNATURE: _ f.—Q?( o PAUL Rt //—/’257 @’,})§'35366§Z

SIINATURE AND TYPLD OR PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR Dale Diylime: Phone §




