. o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_FORI\{‘! ) 92) 9,

~ Plla

1~ corPORATION il FLORIDA DEPARTMENT OF STATE FILE
REINSTATEMENT ; Secrelary of State
DIVISION OF CORPORATIONS 06 MAR -1 N g: L3
DOCUMENT # x02000005967 SECRETARY OF STATE
4. Comoration Name TALLAHASSEE. & ORIDA
COTTONDALE PROGRAMMING ASSOCIATION, INC. - . dy
) REINSTATEMENT ¢s -©
_- L ]
1 2, Principal Offica Address 3121 HWY [ 3, mating Office address 3121 Hwy 90§ W
90,Marianna, Tl 32446 | Marianna, F1 32446 CR2E081 (12/05) 6’0{0
Suite, Apt. #, etc. Sulto, Apt. 3, etc. Q
4. Dats Incorporatad or Qualified I
To Do Business in Florida
Cily & State City & Stato 08/Q5/02
8. FEl Number . Applied For
30-0103950 Not Applicable
Zp Country Zip Courdry ry )
USA USA GERTIFICATE OF TATUS ESiRED ]
A . _
7. Name and Address of Current Registerad Agent =0 "_”...“.J T M. 7 ngl"‘ll
Name Felvo White, JT 3708060006123 #¥b1]25
3121 Hwy 90, Marianna, F1 32446
Street Address {P.0. Box Number is Not Acceptabla) U
ﬁ'ﬁcf_lan Illﬁl-l!"-ll!rl—.;l"ilﬂf-' lﬂ!:'i—lé’ 1“""-_ ’35
SURB,M.#, Etc. el it Rl el (S g | vy m g rs IS
City State | Zip Code
FL
8. , being appointed the registarad agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registored Agor fe—z"g— 2 pate B2 S O
REGISTEREE'AGENT MUST SIGN
B, Names and Street Addresses of Each Officar andfor Director (Florida nonprofit corporations must {ist at least 3 dimctors)
Tites Officers amirer Birectors Otan: aniror Dy Clty / Stata / 2ip
3121 Hwy 90 Marianna, Florida
D Pelvo White, Jr. 32446
Marianna, Florida
D |Linda R. White- --. 3121 Uwy 90 32446 _
MariIanna, Florida
D |Pelvo White, Sr. 2657 B Hwy 73 South 32448

R s

10, | cartify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
thin reinstatement application, the reason for dissalution has been sliminated, 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 listed on this form do not qualify for an exemption cortained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M%lvo White, Jﬁz—// O£ (F50) 3524747

SIGNATURE AND TYPED OR PRINTED NAME OF STIGMNG OFFICER OR DIRECTOR Daytime Phone: ¥




A

{s

PELVO WHITE IR.

3121 HIGHWAY 90
MARIANNA, FLORIDA 32446

Phone (850 ) $26-1331

February 22, 2006

Division Of Corporations

Annual Report / Uniform Business Report Section,
P.O. Box 6327,

Tallahassee, Florida 32314

In re: Request For Waiver Of Reinstatement Fees

Greetings:

I am hereby requesting a waiver of reinstatement fees because I did not receive the annual report notices in the
year 20035 which was the year. of dissolution / revocation. I have enclosed the reinstatement fee you quoted see
attached copy of your letter dated February 17, 2006 ) in the amount of $ 122.50. Thank you very much.

Truly,

jﬁz}



