4, PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P00000051.622

$. Comoration Name . X . \ ,
Merge Media, inc. i
1450 S. Dixie Highway
1450 S. Dixie Highway

— | b
CORPORATION FLORIDA DEPARTMENT OF STATE SECRET FILED
‘ Secretary of State : Divis ARY OF 5 TA
REINSTATEMENT DIVISION OF CORPORATIONS 0N OF CaRrp DRATTIUHS

2. Principal Oftice Address 3. Mailing Office Address RE‘NST ATEMENT /
1450 S. Dixie Highway 1450 S. Dixie Highway d o L
Suite, Apt. #, etc. ' Suite, Apt. #, elc. - ﬁ 7
2M . 201 4. Date Incorporated or Qualified
To Do Business in Florida 05/25/2000
GCity & State ) City & State
Boca Raton, FL 5. FEI Number Applied For
IBoca Raton, FL 65-1016960 ot romicasie
Zip | Country, Zip : : -Country 6 o ==
33432 USA 33432 USA " CERTIFICATE OF STATUS DESIRED [ i Sures
‘ 7. Name and Address of Current Registered Agent __,. I _iLl s—-' -__:FH__‘ [ 1 ":; EL
Name | P30 04~-01057--01R %15
2 e B! Hale Li'r“ 20/04--01057--018 150 00
Streat Address (P.0. Box Number is Not Acceptable) . NN e e s )
1450 5. Dixte Highway OTTU A DT -0 $A 750 40
Suite, Apt. #, Elc.
Suite
City . Sate Zip Code
Boca Raton FL | 33432
8. 1, being appointed WH;KJNMWM with 2nd accr-:pt the obligations of section 607.0505 or 617.0503, F.S. S
Signatura of 2
Registered Agent | pare 07/01/2004 B
REGISTERED AGENT MUST SIGN o

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

Tilles i Name of Street Address of Each

. Officers and/or Directors Officer and/or Director City / Siate / Zip

PD Willis Hale ‘ 1450 S. Dixie Highway Boca Raton, FL 334

32

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement appilcallon the reason 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 corporation have been paid and the names of individuals listed on this ferm do nat qualify for an exemption under sectlon 119. 07(3)(1) F. S The mformauon |nd|cated

on this application is true and accurate, and my ygnalure s%;ﬂ as if made under oath L . - D )
SIGNATURE: QL&a 07/01/2004 561 644-2802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




