PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

4 ‘ TN\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Coeporation Name

AMER/CAN MEDIA

DOCUMENT # P 03000055424

sYSTEMS, [NC,

2. Prindpal Office Address - No P.O. Box #

22|52 BROOKSTONE DR.

3. Malling Office Address

3215 BROOKSTONE DR.

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

“ILED
08 JAN 18 PM 1:58

;\(UF bTA‘i'-
SSEE. FLORIDA

i

SERETA
ALLAHA

REINSTATEMENT 05-08 "

City & State

WESLEY CHAFEL , FL.

City & State

WESLEY CHAPEL, FL.

z5356’5 lmgwsf?

CR2E081 (12/07)
4. Date Incorporated or Qualified
Ta Do Business in Florida &=/ 7~2003
8. FEI Number Appliad For

Not Appiicable

5’6 106257

z% 3545 mu“ SA

7. Name and Address of Current Reglistered Agent

$8.75 additivnal Fee s reguirec

for a Certificote of Status

- CERmIFICATE OF STATUS DESIRED |

SEHN D, MARTIN

Straet Addrass (P.O. Box Number is Not Accaptable!

2257 Bﬁwk:nmg DA,

Sulte, Apt. #, Etc.

Eﬂg SLEY CHAPLL

33595 l

FL

8. 1, being appointad the registerad ag,
Signature of W
Reglstered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8 named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.

—
/~/6—SF

Pats

REGISTERED AGENT MUST SIGN

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

Name of

Street Address of Each

Tites Officers and /or Diractors Officer andfor Director City / State / Zip
[=—---7
FRES, éﬁWW’D,,M%K7ZW'%%?&MxmwaM WESLEY CHPEL, A7 33595
S el [ o Rl
mﬁwwl&mﬁ%m4ﬁwrm

T

SIGNATURE:

G

10. 1 certify that | am an officer or director or the raceiver or trustee empowersd to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilcation, the reasen for dissolution has been efiminated, tha corporate name satisfles the requirements of section B07.0401 or 17.0401, F S, that alt fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Tokhn D. MIRTIN

/. o8  Jrr-v3r3754

NATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytima Phone #

—



