b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM
CORPORATION 1% FLOHIDASDEPI:F{TMfE;\ItTtOF STATE b 30 25
ecretary of State w9
REINSTATEMENT DIVISION OF GORPORATIONS ol N)R 29 Pﬂ

1. Corporation Name

DOCUMENT # Po2000014118

.Treasure Coast Television, Inc
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2. Principal Office Address 3. Mailing Office Address 4, ;I-:Fll 'QD ey 1‘" :ll 4!”5' %iﬁ 1 ;; %—, P
2421 SEDixTe Hwy 2421 S.E. Dixie Hwy 42 W20 1
Suite, Apt. #, efc. Suite, Apt. #, atc.
4. Date Incorporated or Quallfé_ed _7 I
To Do Business in Florida 2
City & Blaie _ Ciy.6 Stnte - — D OO 2 |
. umber Applied For
Stuart,FI Stuart,Fl 260035721 Mot Aoicatie
Zip Country Zip Country
34996 USA 34996 CERTIFICATE OF STATUS DESIRED oA Tes oA e
s ________________ ___________________
7. Name and Address of Current Registered Agent
Name
Courtland T Korker 1 l—"“—'l l""‘l —:'J 1 Ei'._:.IE 1 E" 1
Street Addrass S: 0. Box Number fs Not Acceptable) U0 --012 #1500
2421 S.E, Dixie Hwy
Suite, Apt. #, Eic.
City State | Zip Code
Stuart FL | 34996
P — g
8. 1, being appointed the registargd a of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. =
Signature of ﬂ / / ]
Registered Agent y I/Q Date __, 3 J ; 4/ 0 L/ §
s REGISTERED AGENT MUST SIGN 7 &
9. Names and Street Addresses of Each Officer anclor Director (Florida nonprofit cerporations must list at least 3 directors)
< Narme of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres . . . ‘ . .
Fred C. Korker 1o SE. Mirack lone Dobhlucic FI 34952
VR .\ Courtland T. Korker
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Jupter, I 33478
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Michael Stankoski
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SIGNATURE:

10. | cortify 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 cartify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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 my signature shall have the same lagal effect as if made under oath.
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SIGNATURE@ND TFPED OR PRINTED’NAME OF SIGNING CFFICER OR DIREGTOR
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Daytime Phone #
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