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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPUCATlON t,ié.' *'u,(,* FLORIDA DEPARTMENT OF STATE -
FOR "&6?‘;'%5 Sandra B. Mortham EED (@
A \% J, ' Secretary of State :
REINSTATEMENT v DIVISION OF CORPORATIONS ‘,'1'1 (j'. \'T

DOCUMENT # M81128

1 Gorporation Name 1

MINORITY BROADCAST DEVELOPMENT INC.

Wag- 7419

Principal Place of Businass """ Malling Address
12381 8. Cleveland Avenue
Suite 106 same BUD%E‘F;??B*“UHGDE"”UDB Ky
Ft. Myers, FL 33907 50.00
R 1650,00  *elb

i above addresses are incorrect in any way. | ine 1hrough incarrect informalion and enter cormection below.

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Sulla. Apl. #, otc. T T | sunte, Apt 4 ete May 12, 1988
§. FEI Number Applied For

City & State Cily & State xt 5 -06 ( g K 3 Not Applicable
Zi Coun 177 Gount $6.75 Additional Foe required

P iy ® v CERTIFICATE OF STATUS DESIRED@ fur a Certificale ol Status

7. Names and Streel Addresses of Each Ofhcer andlor Dlrector [Flonda nonprofit corporations must st at least 3 directors)

Name of Officers Sirest Address ol Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers) 4
1815 John F. Kennedy Blvd

g2 -9
- REINSTATEMENT—ZZTF 28

f L[f

L3
& 8. Name and Add;;s; brli'wéurrent Reglstered Agent 9. Name and Address of New Registered Agent
Name
W. Patrick Ayers, Esguire
none Sirest Address (P.O. Box Number is Nol Acceptable)

CARLTON FIELDS
Suite, Apl. #, Eic.

One Harbour Place
City State Ziggode

Tampa FL

CRZE040 (12/96)

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

Sgnature of SEE ATt 7 FPH S1GAATIRE oot . April 24, 1998 _

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nolx] on intangible tax.)

12. I cerlity that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name salisfios the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not quality for an exemption under section 1198.07(3)(i}, F.5. The information indicaled
on this application is true and accurate, and my signature shafl have the same lagal eflect as it made under oath.

Robinson. . 46/23/98 J&L-](P"{

_Trina
OFFICER OoR DIRECTOR ime Phone #

¥PED OR PRINTED NAME OF SIGNIRG(

smNATunE%
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'+ - PLBASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L S, . FLORIDA DEPARTMENT OF STATEW

AE’PLlCATION %
FOR A _5_2 Sandra B. Mortham
4 | .P’ Secretary of State
REIN STATE MENT 2% DIVISION OF GORPORATIONS

DOCUMENT # ms1128 .

1. Corporation Mame
MINORITY BROADCAST DEVELOPMENT, INC.

Principal Place of Business Mailing Address
12381 S. Cleveland Avenue
Suite 106 same

Ft. Myers, FL 33907

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

2. New Principal Oflice Address, It Applicable 3. New Mailing Ofice Address. i Applicable 4. Date Incorperated or Qualified
To Do Buginess in Florida

Sulte, Apt. #, eic. Suite, Apt. A, aic 12, 1988
5. FE| Number Applied For

City & State Cily & State - Ob g 3 Not Applicable
B.

“p Country Zp —l Counlry CERTIFICATE OF STATUS DESIRED (]

7. Names and Street Addrassas of Each Qfficer and/or Director (Florida nonprofil corparations must list at least 3 diractors)

Name of Officers ) Streel Addrass of Each
Title{s) and/or Directlors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Oflice Box Numbers) 4
1815 John F. Kennedy Blwvd

3
3 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
W. Patrick Avers, Esquire
none Streel Addrass (P .O. Box Number is Nol Acceptable)

CARLTCN FIELDS

Suile, Apt. ¥, Eic
One Harbour Place

City State ; Zip Code
A Tampa FL | 33602

W eaunil
vp na ei‘orporatnon at miliar with and accept the obligations of Section 607.0505, F.S.

Date _ April 724., 1998

1. |, being appointe lher gistan d(’genl ol
Signature of
Hgglstered Agenl){ h

¥ ~ v
Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 0 wNolx] on inangible tax )

12. | certify that | am an officer or direclor or 1he recewer or trustee empowered to exgeute this apphication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalemant application, fhe reason for disselution has been eliminated, tha corporate name satistias the requirements of section 607 0401 of 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under saction 119.07(3){i). F.5. The inlormalion indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under gath.

PED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

CRZF Q4N 1056

smmrune:)ﬁ f! ,,,,,,,,,,,,,,,,,,,,,, _Trina Robinson___H__%%;/gs?@-)'gk%zo‘)w




