* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

L @ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # po0000059836

POCATELLO MEDIA GROUP,

INC,

FILED
Q7 HAY |7 PH 2: 59

R
IR

CFEORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REI?“SG i ;kAENT OI O Z

270 NW 3rd Court 270 NW 3rd Court CR2ED81 (1/07)
Suite, Apt. #, etc. Sulte, Apt. #, otc.

4. Date Incorporated or Qualified I
To Do Business in Florida
S T 06/20/2000
8. FE! Number Applied For |

Boca Raton, FL Boca Raton, FL 20-8975003 Nol Applicable
Zip Country Zp Country .

33432 USa 33432 UsSA CERHFICATEOFSTATUSDESIREDE ’ :

T. Name and Address of Current Registored Agent
Name
he reinstatement fee is imposed, except in

Ledyard H. DeWees circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior noticas. By checking this bex, you

270 NW 3rd Court are certifying the prior notices were not
Sulte, Apt. #, Ets. received and requesting the reinstatemant

fee be waived.
City State Zip Code
FLi33432

8. |, being appointed the

Signature of

tered agent of the above named corporation, am famillar with and eccept the cbligations of section 607.0505 or 617.0503, F.S.

Ee\Q.,w/

Registered Agent ”» pae 05/15/07
( REGISTERED AGENT MUST SIGN
| - PP r
8. Names and Street Addreases of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officera meorofmmr:rs m andlo: S{m City / State / Zip
P/D Ledyard H. DeWees 270 NW 3rd Court Boca Raton,F. 33432
k/p Carolyn C. O'Brien 270 NW 3rd Court Béca RatonfFL 33432

(o
LRI
4

LT

Mf!ﬂﬂ

SIGNATURE:

10. | cortify that | am an officer or director or the recaiver or trustae empowared to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation hava been paid and the namas of individuals {isted on this form do not Guality for an exemption contained in Chapler 119, F.S. The information indicated
mhsappﬁcum‘r{mmgmnm and my signatura shall have the same legal effect as f made under cath.

QUNIQ J(.l )Q .QQA Ledyard H.DeWees 05/15/07 561-368-1427

stcmm@\m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




