PLEASE READ ALL INSTﬁG&TIONS BEFORE COMPLETING THIS FORM.
f

-LED
CORPORATION FLORIDA DEPARTMENT OF STATE ! )
REINSTATEMENT Secretary of State OL &PR 20 44 & 2l
DIVISION OF CORPORATIONS

DOCUMENT # P00000113371

1. Corporation Name

LPTV, Inc.

Jor\ -135 70

— — et PILE ] I RSN B L
2. Principal Office Address 3. Mailing Office Address E “‘...l." 14— JiB 1 q__ :j - ;*-I:::_‘DG. UD
1075 Duval Square, 1075 Duval Sguare
Suite, Apt. #, efc. Suite, Apt. #, etc.
Suite 213 Suite 213 4. Date Incorporated or Qualified
Fo De Business in Florida
City & State-- - +1-Cily & State . o __ 1 2 / 1 2 / 20 0 0
Ke West FL Ke West FIL 5. FEI Number Applied For
Y Y ' 65-1060957 Not Appicabis
Zj Count Zi Count
i " " Y " CERTIFICATE OF STATUS DESIRED [ KutAa A e
33040 us 33040 us for a Cetlificate of Status
7. Name and Address of Current Registered Agent
Name

Albert L. Kelley

Iy

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

026 Truman Ave,
Suite. Ant. #. Etc.

City - State | _Zip Cade

Key. West FL i 33040

8. |, being appointed the rpgi agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ) . !f
Registered Agent Date q ‘ / <- 0

REGISTERED AGENT MUST SIGN

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

Titles Officers wnd/or Direciors aar anios Groator City / State / Zip
PSTD | Lynn Parker 1075 Duval Square #213 Key West, FL 33040
o Robert HMHcMahan 1212 Varela St. Key West, FL 33040
D William Estes 1075 Duval Square #213 Key West, FL 33040

L A L

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinstatement application, 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 form do net 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 shall have the same legal effect as if made under oath.

/4

SIGNATU

ynn Parker, President

3/5’/0%

305-A99-24517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone 4

7,

GCR2E081 {01/04}



