PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State . Ef E g

REINSTATEMENT DIVISION OF CORPORATIONS E B
DOCUMENT # MO7039 98DEC 30 PH 1:06
1. Carporation Name
MARGOLIS BROADCASTING COMPANY TR AT ASSE T BB
Pripchal Place of Businass Mailing Addrass -

R e N o LB T

us us
R 1§
If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualified

To Do Business in Florida E
Suite, Apt. #, etc. Suite, Apt. #, efc. o - _1_0 !26“984
5. FEI Number Applied For

City & Stafe City & State RO-2511208 Not Appicable

] N 6. diftonal Lot T e
Zlp Country 2 Country CERTIFICATE OF STATUS DESIRED [ :

PR LT WS
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations mist list at least 3 directors)
Name of Officers Street Address of Each -'
Title(s} and/or Directors Officer and/or Director City / State

1 2 3 (Do NOT Use Post Cffice Box Numbers) 4

psT MARGOLIS, EDWARD 814 FIRST STREET ' MIAMI BEACH FL K \/y

DO e SLHERD——5

. — =AU 2==006
ek 7ol 0 sduek TS0, 00

8. Name and Address of Current Registored Agent - 1 9. Name and Address of New Registered Agent
Name
MARGOLIS, EDWARD Street Address (P.O. Box Number Is Not Acceptable}
193680 NE 22 RD
NORTli MIAMI BEACH FL 33179 Sute, Apt. #, Elc.
City SFtaE Zip Code
10. I, being*appointed the ragistece; arailiar with and accept the obligations of Section 607.0505, F£.5.

2iIRED

REGISTERED AGEI‘\{T MUS1\SIGN

algnature DLQ ent(x . Date / y 2—‘;/? X .

ac

11. This corpd}étion owes or has paid thegun‘_eﬁt yeai' ' (See other side for information
Intangible Personal Property tax due June 30. Yes E No ] on intangible ax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 807.0401 or 517.0401, F.$,, that all fees
owed by the corporation 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 infarmation indicated

on this application is fue and accurate, and my signature shall have the same legal effect as if made under cath.

{ Date Daytime Phone #

CR2E040 (9/68)




