2007 FOR PROFIT CORPORATION

REINSTATEMENT
. b ] i Y
DOCUMENT # P03000036746 i En
1. Entity Name PRV WO
GOSS MEDIA, INC.
20000CT 10 &M 8:56
Principal Place of Business ’ Mailing Address SECRE IA RY OF S TH T
850 BCH RD., UNIT 375 850 BCH RD., UNIT 375 TALLARASSEE,FLORIDA
VERC BCH, FL 32963 VERO BCH, FL 32963 -
R ST 00 RO R
Sulte. Apt. # efe. Sulte. Apt. #, etc. 10052007  REIN-P CR2ED98 (1/07)
City & State City & State 4. FEI Number Applied For
01-0774856 Not Applicable
ad Country Zp Country 5. Certificate of Status Desired n Eg‘gfql':rd:;ﬂc‘"a'
6. Name and Address of Current Registerad Agont 7. Name and Addi of New Regi Ageont
Nama
GOSS, FREDERICK K
850 BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
375
VERO BEACH, FL 32963
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

NA m&s\m S \6)( Do oY &, AC0%

Signature, typed or printed name ofreglslersd agml and tiths if apphcaie (MOTE: Agenmt when Q) DATE
. FILE NOWI! FEE IS $150.00 - In accordance with s. 607.193(2){b), F.5., the
After January 1, 2008, Fee wil be $300.00 corporation did not receive the prior natice.
10. , * - QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete TITLE . ) ) “_D Cham_e ] Addtion
NAME GOSS, FREDERICK K NAME ! 1=
STREET ADDRESS | 850 BCH RD., UNIT 375 STREET ADDRESS +¥153, 75
CiTy-ST-2IP VEROQ BCH, FL 32963 CiTY-ST-2IP
TITLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TINLE 1 Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIrY-57-2iP
TITLE [ osiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7iP
TMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME 1 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP Cry-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further cenify that the information
indicated on this report or supplementat repoit is rue and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othe, Jik powesed.
% QIE, 200

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING QFFICER OR DIRECTOR Date Berytirne Phone #

o\

TN



