" +———PLEASE READ ALL INSTRUCTIONS BEFORE COMrlE’LETINC; THIS FORI\Q ( j {@

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # FOOCOOD LS5

TAR pop MEDIA 1AL,

2. Principal Office Address

\3QEY BermodAd drwe

3. Mailing Office Address

{3864 Benmuod huvt

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

4. Date Incorporated or Qualified
To Do Business in Florida

€{u/qo

SeMivoLe | EL TEMIVILE | FL

5. FEI'Number Applied For

59-36558¢C

Not Applicable

Country

Zip Country Zip
33176 USA 33776 USA

6. &g
CERTIFICATE OF STATUS DESIRED [_] [ or a

7. Name and Address of Current Registered Agent

Name

Gets  Hopeman

Street Address (P.O. Box Number is Not Acceptable)

VIQLU  BLEMUDA DRIVE

: ~12/31/01-7D I.DBD"UE

Suite, Apt. #, Etc.

City

SEA I00CE.

b

State

FL

Zip Code

33776

B |

8, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

e gons. ¥l

Date

fa.(f-Of

O REGASTERED AGENT MUST SIGN

CR2EDS&1 (5/00)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

pes. | Gl HotFman)

133GY Pepuit dvE

cemnee FL 77776

10

10. ! certify that | am an officer or director or the recsiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaticn 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 information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

6% ML«\ GreC tHoreppw

SIGNATURE:

| A-tor 737 §%6-7375

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




‘(Pg@ 1V

Public Relations B Advertising M Web Design

December 11, 2001

Division of Corporations
P.O.Box 6327 . ' . .
Tallahassee, FL 23214

To whom it may concern,

I recently found out that my corporation (Tarpon Media Inc.) is no longer active
in the state of Florida. My small home-based business was formed in May 2000 and I
moved to a new house in October 2000. Unfortunately, I forgot to change my address
with the state when I moved and therefore 1 never received any renewal letters from the
Division of Corporations.

I'am enclosing the proper paper work and the renewal fee of $150. Please take my
circumstances under consideration and waive my reinstatement fee.

Sincerely, H‘—l(

Greg Hoffman
Tarpon Media Inc.
13864 Bermuda Drive
Seminole, FL 33776

13864 Bermuda Drive m Seminole, FL 33776 m Tel: (727) 596-7375 m Fax: (727) 596-6942
www tarponmedia.com




