PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢, FLORIDA DEPARTMENT OF STATE APPROVED
FOR s Sandra B. Mortham 2 iy]
Secretary of State FLED

REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # L58924 SRMOVI9 PM 3:17

1. Corpurat:an Namsa i SECRET:{:‘HY_C‘F STATE

DRENIK COMMUNICATIONS, INC. TALLAMASSEE, FLORIDA

Principal Pliaca of Business Mailing Address

200 PIERCE BLVD 200 PIERCE BLVD
GLEARWATER FL 34616-5129 CLEARWATER FL 34616-5129
If above addresses are Incomect in any way, line through incerrect information and enter correction below. REE%ST&TEMENT %

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Flarida
Suite, Apt. #, etc. o Suite, Apt. #, etc, 03/ 20’ 195"0
5. FEI Number Applied For
City & Siate City & State 650199003 Mot Applicabls
i _ 5. N iz, 3
Zip Country Zip Couniry CERTIFIGATE OF STATUS DESIRED [] [

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officars Street Address of Each
Tie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PS DRETTAKIS, ELEFTHERIOS 200 PIERCE BLVD CLEARWATER FL

.

R e — T3

2/ aE--0102- 015
sk To0L D0 sl TS0, 00

8. Name and Address of Gurrent Registered Agent o 9. Name and Address of New Registered Agent

CROED40 (9/98)

Name
DRETTAKIS, ELEFTHERIOS Street Address (P.O. Bax Number is Not Acceptable)
200 PIERCE BLVD
CLEARWATER FL 34616-5129 Sulte, Apt. #, Ele.
City SFi'aE Zip Code

10. 1, belng appointed the registered agent of the above named corporation, am familtar with and accept the obligations of Section 607.0505, F.S.

SIGN AT g} ) IRED e L 14= 1998

I

it

Registered Agent ==
REGISTERED AEEENT FAUST SIGN o0 A
11. This corporation owes or has paid the current year (See other si for@am
Intangible Personal Property tax due June 30. Yes D No D on intangiblg R}

12, [ certify that | am an afficer or director or the raceiver or trustea empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 6§07.0401 or 6170401, F.5,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date time Phare #




