PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Glenda E. Hood
Secretary of-Shate

DIVISION OF EORPORATIONS

DOCUMENT # P02000110760

1. Corporation Name

STAR BROADCASTING INC.

Principal Place of Business Mailing Address

2! MIRACLE STRIP PARKWAY
FT"WALTON BEACH FL 32545

21 MIRACLE STRIP PARKWAY
FT WALTON BEACH FL 32545

If above addresses are incorract in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apl #, etc Suite, Apt. #, etc.

City & State

City & Stateb7 //f ﬁ!';

4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

21 MIRACLE STRIP PARKWAY

- FT.WALTON:BEACH.FL-32545: —— — oo o

[THes) | and/or Dieciors . Oicer andor Dirsctor \ iy State / Zip
D HALE, RONALD E JR 21 MIRACLE STRIP PARKWAY FT WALTON BEACH FL 32545
D HALE, JAMES F 21 MIRACLE STRIP PARKWAY FT WALTON BEACH FL 32545
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8. Name and Address of Current Registered Agent ~ 8. Name g_nd_Ad_g:Irgss.qt, New Registered Agent.
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Signature
Registered

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. 1 certify that | am an afficer or directar or the receiver or trustee gmpuwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.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 legal effect as if made under oath,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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——-— —Star-Broadcasting, Inc:

BROADCASTING INC

Glenda E. Hood, Sec. Of State
Flonda Dept. Of State
Division Of Coporations
TTTTTTPIOTBox 6327
Tallahassee, F1. 32314

Dear Mrs. Hood,

Attached is a renewal check for Corporation renewal for Star Broadcasting, Inc. We are a
new startup company and have had no activity in the prior year, consequently we do not
have an annual report yet.

The first two forms did not reach me as my name is not part of the address. Please
include my name in the address so this will not happen in the future. Thank you for your
attention in this matter.

ly, j
onatd E. Hale, Jr.

President

21 MIiRACLE STRIP PRWY. - ForRT WarToNn BeacH, FL. 325485
Phone S50-244-1400 ' Fax S50-243- 1471



