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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/21/14

NAME: DAVIDSON MEDIA FLORIDA STATIONS. LLC

TYPE OF FILING: REINSTATEMENT

COST: 377.50
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AUTHORIZATION: | ABBIE/PAUL HODGE




