2006 FOR PROFIT CORPORATION
. ---REINSTATEMENT

DOCUMENT # P02000019400

1. Entify Name
TELL IT ON TV, INC.

FILED

Principal Place of Business

750 MIAMI SPRINGS DRIVE
LONGWOOD, FL 32779

Mailing Address

750 MIAMI SPRINGS DRIVE
{ ONGWOOD, FL 32779
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FE| Number Applied For
04-3606071 Not Applicable
Zip Country Zip Country « . $8.75 Additionat
5. Certificate of Status Desirad [me Foe Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNNS, RULON ESQ.
2601 TECHNOLOGY DRIVE
ORLANDO, FL 32804

Heme B rlgn Mrzn zieS

Street Address (P.Q. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registerad office or regis{ered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of register

grim Menzjes

£ /3/&7{

SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. {RQTE: Reg Agent when DATE
bt LI Ll = A R L B
FILE NOW!! FEE IS $900.00 OE/2iP06--01011--012  #%308. 75
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE [ Change [ Addition
NAME MENZIES, BRIAN NAME
STREET ADDRESS | 750 MIAMI SPRINGS DR STREEF ADDRESS
Ciry-St-zp LONGWOCOD, FL 32779 CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-51-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-s1-2IP CITY-$1-2I°
TITLE O pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71p CITY-51-2IP
TTLE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIVY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

dress, with all other like empowered,

Tiga S, Menzles
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IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

IRECTOR
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