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1. Cormoration Name

SPECTRUM COMMUNICATIONS MEDIA GROUP, INC.

Principal Place of Business Mailing Address
e el MO AR WA DA
O FL 34677 OLDS FL 34677 il i
H above addresses are incorrect in any way, line through incorrect information and enter correction below.}éti ﬁ""'g Pobs oL E s '

2. Principal Officg Addresg, If Applicable 3. New Mailing Office Address, | plicable 4. Date | ted or Qualified
/2?0 L/%’) A m N . .Z-/ Z/ 'fli[ "/t N Tg gonggg?:égsein?:ﬁoﬁlégl h wm’m

e, ApLE, ot Sui/,Apt.# i
W Ha‘/ bDE ’CL &l ')qe’fl;/ /'t(’/ b{)f :ﬁ _|.5- FEINumber Applied For

City & Stats City & State 59-3652057 -~ Not Applicable

6

$8.75 Additional Fee required

Z‘ig 4 (o q %_ Cﬁié A fg Ly (o q 5. CounB{S A ' CERTIFIGATE OF STATUS nEsmEt;% for a Cortificate of Status

7. Names and Street Addresses of Each Officer and/er Director (Florida nanprofit corporations must list at least 3 directors)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.
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11. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
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