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IR T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EPMRMOVE
AND

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT 3 DIVISION OF CORPORATIONS Q7HOV 1D PH 3: 1,0
DOCUMENT # MO7039 SECRETARY OF STATE
3. Corporstion Name TALLAHASSEE, FLORIDA

MARGOLIS BROADCASTING COMPANY

" Principal Place of Businass Malling Address
18360 NE 22 RD 19360 NE 22 RD

N MIAMI BEACH FL 33178 MIAMI BEACH FL 33178
us us

W9

If above addresses are incorract in any way, ling through incorrect information and enler correction below. L t L

2. New Principal Office Address, If Applicable 3. New Mailing Oflico Address, If Applicable 4. Date Ingorporated or Qualified
h To Do Business in Florida 10’26’ 1984
" Sulte, Apl. #, elc. S, Apl. #, otc.
5. FEI Number P Applied For
City & State City & State 59-2511208 Not Applicable
SO - S} $6.75

.10 Additional Fee required
Zp Country 7w Country CERTIFICATE OF STATUS DESIRED [ ARSI betiayil
7. Names and Streat Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list al least 3 dlrectors) T

Name of Officers Street Address of Each
Thle{s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4 _
PST  MARGOLIS, EDWARD B14 FIRST STREET MIAMI BEACH FL

A SAEHHE T T
-1 1{1319?——431 07o--010
wpd To0, 00 sk R0, 00

“&Qﬂ \\\\q/ B

8. Name and Address of Curreni Reglstered Agenl 9. Nante and Address of New Reglstered Agent

Nam o

FLORIDA REGISTERED AGENTS, INC. EAucard (MNawadlis )

ONE CENTRUST FINANCIAL CENTER, SUITE 3600 S“mddfesi&g S jfﬂ‘ab‘e]

100 SE 2ND STREET e AD ¥ E

MIAMI FL 33131 ]
Cit State | Zip o

Lmps 7 FL| =5/77

d ggent of the sbove namgd oorporaiion, am familiar with and accept the obligations of Section 607.0505, F.S.

) o Wsler

11. This corporation owes or has paid th curren year (See other side for information
Intangible Personal Property tax due J Yes [ ] No [] on intangiblo tax.)

10, |, being appointed the reg

Signature of
Registered Agent &/ \ ____.

SRR

12. | cartify that | &am an officer or ditactor or the receiver or trusteo empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals disted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The InTormanon indicated
on this applicallon is irue and accurate, and my signature shall have the eame legal effect as H made under oath.

| .
CR2EQ20 (8/97)

!ﬁ%ﬂ?mm 205402033

Daytime Phone #



