%m—_g _ PLEASE READ ALIL |NS,TRUQIJQ&S&E_EQB_E‘,QOMF’LETING THIS FORM.
APPL'CATIO A \ ?ﬂ&g FLORIDA DEPARTMENT OF STATE
FOHQ)\ /q ‘1_4:5 Sandra B. Mortham
5@” F Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS FILED

pocumenT s N T1eH CHEAY 27 PH 2 12
1. Corporation Name
TAMEA BAY RADIC BROADASTERS LT AASSEE FL O
LLAHASSES, FLORID
___A’rIO}J? N_G. I Fiit A

Principa! Place of Business Mamng Address

c/\f: mmw?é:bzme SAME
5510 %s@m e |20

’ . .
If above addresses are incorecl in any way, ne through incorrect informalion and enter correction below.

2. New PnncipalOff?:ﬁridréss‘ I Applcabie 3. Mew Mail? Office Address, If Applicable 4. Date Incorparaled or Qualified / /

To Do Business in Flerida

Suite, Apt #, olc, Suile, Apl. #, etc.
5. FEl Number Applied For

"Gy & State ST ’ City & Slale 59- 9'7%5 NolAppllcab;m

. - 38.75 Additional Fee required
Zip Country CEATIFICATE OF STATUS DESIFED [] SNPSm b eriam

Zip T Country

7. Namcs and Streel Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must list at teast 3 direclors)

Name of Oflcers Strest Address of Each
Title{s} and/or Directors Ofhicer and/or Direclor City / State / Zip
1 2 ) 3 {Do NOT Use Post Office Box Numbers) 4

PP | Kevin mALag BB, e 120 TAMPR, FL 23400

VD | TReW RASHBAM t@”ﬁ Sreerr Nopm Kuqe 218 ST Pererspoes: fi-
B ’ B/ MA i 35176_‘

o |4
vp JE_H= L(&s o WRMD/W

| | B2o3 APMENA Avenve | TAMPRA Tl 339
ot | ces Tuevee | ERTEATIG LISNEVEEE TAwen, @-”%"9@

_B_.- N‘T‘? myd #qm.éss o_i Curreanegslerecl_A{;em o 9. Name and Address of New Reglistered Agent
Name
N/A
?OEVEM {/ . %A‘MW Streel Address (P.O. Boiu .t B ,} i =T ﬂ_m-s—
LWAND o -06/04/38--01001--015 |
NQE:;_}I Xsﬁ{;“/&ggug Suite, Apl. #, Elc. 227 S0 RN T. 50
TAMPA, FlL. 23c02 iy e Jaw et

o mrbor@rr\'ﬁéﬁ with and accept the obligalions of Saction 607.0505, F.5.
- -
Date 5 2 G ? 8

¢ RE GISTERED AGENT MUST SIGN

l

CR2E040 (198)

10. 1, being appoinled (he g of agenl g

Signalure of
Registered Agonl

on intangible tax.)

11. This corporation owes or has paid the current year {See other side for information
ves L] Ncﬂ

12. | certify thal | am an officor or direclor or the receiver or trustee empowerad to execule this application as provided for in chapler 607 or 617, F.5. | further cerhiy that when filing
this reinsialement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 1hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this applicalion is true and gcture

?/Mﬂsgnal re shalt have the same fegal elfect as il made under aalh.

SI@NATURE (N[) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytma Phone #

SIGNATURE:




