PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION:U 9/;%

FORQ
REINSTATEMENT

)OCUMENT#LAW358q

Corporation Name

JELLOW MEDIA, INC,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

.iubip_ai Place of Business
1996 N.E. 148th Terrace
North Miami, FL 33181

tf above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address
1996 N.E. 148th Terrace
North Miami, FL 33181

FILED
OO HAR -1 AHII: O4
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TALLAHASSEE, FLORIDA

REINSTATEME!

- New Prncipal Office Address. It Applicable

3. New Mailing Office Address. If Applicable

4. Date Incorporated or Qualitied
To Do Business in Florida

05/02/90

5. FEi Numper

65-0192349

Applied For

7616 N.W. 40th Street 7616 _N.W. 40th Street
st T Sue e T

i @ State City & State T

Coral Springs, FL ~ Coral Springs, FL -
33065 | BTE. . P3065 T8a.

Nat Applicable

Names and S1reet \Q\ddresses of Each Cfficer and/cr Director (Flonda nonprom corporations must list at least 3 directors)

%

Name of Officers

Title(s) and/cr Disectors

Street Address of Each .
QOfficer and/or Director

3 (Do NOT Use Post Office Box Numbers)

City / State / Zip
4

'/V7s

SYYL ) Richard M. Jellow

7616 N.W. 40th Street

Coral Springs, FL 33065
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038/~ D 007005
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8. Name and Address of Current ﬁ;ﬁgéred Agent

Samueli I. . Leffi =
1367 N.E. 162ndiStreet
Nv.‘Miami:Beach,vFL333162

1, being appotnted the registerad agent of the above namel

Name

R1chafd M.

9. Name and Address of New Registered Agent

Jellow

S_ygei gdd}?swP .0 %OX {_ﬂlu

mber is Not Acceptabie)
Street

Suite, Apt. #, Etc.

City

Coral Springs

State | Zip Code

FL| 33065

orparalign, am iamiltar with and accept the obligations of Section 607.0505, F.5.

ERED AGENT MUST SIGN

Date

é?/%/w

I his corporatlon owes—ﬁ‘( current year
fntanglble Personal Property Tax due June 30.

Yes [ ,,N° O

{See other side for information
on intangible tax.)

-k Lﬂify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the feason for disselution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not quality 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. .

3o/

NAME P EIGNING OFFICER OR DIRECTOR

/ Date® Daytime Phone &

CR2E081 (121498}



