: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Af‘F?PLICATION FLORIDA DEPARTMENT OF STATE
o FOR Glenda E. Hood HEED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 53 NUU i ﬂ ELH 8: 5:1

DOCUMENT # P01000113561

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

e | Neme ofOfcor ] e Addoseof Exr 4 ciy St 2
PD SCOTT, DOUGLAS 5036-NWL.86TH WAY - -GORAL-SPRINGSFL-33067
2722 NOSBer TARKIAnD | 33067
VD BURTON, WALTER |22 ROYAL PALM WAY BOCA RATON FL 33432
- . 4ﬁumﬁ4qﬂ4ﬁ24
: LY U A0A3~-01112-=011 w4750 O |
8. Name and Address of Current Registered Agent. =~ __ . 9. Name and Address of New Registered Agent
Name
ALAN H. ROSENTHAL, CP.A, PA. Street Address (P.O. Box Number is Not Acceptable)
_ 3300 UNIVERSITY DRIVE
SUITE 305 Suite, Apt. #, Eic.
CORAL SPRINGS FL 3306\5 City State | Zip Code
\ FL

10. 1, being appointed the reggistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, £.8. or 617.0505, F.S.

Signature of / /
Registered Agent ,/5 m
E [~ / <

i L - “ Date /¢/

<" " REGISTERED AGENT MUST SIGN /

11. | certify that | am an officer or directar or the receiver or trustea empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.04014, F.S,, that alt foes
owed by the corporation 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 m ame legal effect as if made under oath.

) ///é‘) 78/ 52055%

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1. Corporation Name i Fo :MT od
. i r‘w..OnEDA
NEW LINE MEDIA SOLUTIONS INC,
Principal Place of Business Mailing Address
SUITE 205 SUITE 205
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 ) o
If above addresses are Incorrect in any way, line through incorrect information and enter correction below. HEENSTA L _Mm L rca———
2. New Principal Office Address, If Applicable 3. New Mailing Ofice Addrass, 1T Appiicable 2. Date Incorporated or Quallisd i
To Do Business in Florida 11}26’2&)1
Suite, Apt. #, etc. Suita, Apt, #, etc. ' -
5. FEi Nurmber Applied For
City & State City & Stato 65-1156942 Not Appiicable
i i 6. $8.75 Additional Fee required
Zie Country 2p Country CERTIFICATE OF STATUS DESIRED []

GR2E040 (7/03)




