CORPORATION : ,i,, A\ FODRIDA DEPARTMENT OF STATE ‘hL & D
' Secretary of State .
REINSTATEMENT DIVISION OF GORPORATIONS 09 HOV {7 Puie 39
i h\ t i ’- HT;\TE
DOCUMENT # P04000013324 SELLELS 2T FLORIDA
1. Corporstion Name TALL AR
Philter Media, Inc.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address HE'—FE!D%E%EEEEEL?I 153 ?s
1156 Alachua Avenue 1156 Alachua Avenue » . CROED8((11/00) "2
Suite, Apt, #, stc. Suite, Apt. #, etc, HFiNS “f’% h:uh!l m“ E - Oﬂ
4. Date Incomporated or Qualified
Y™ Gty e To Do Business in Florida 01/16/2004
5. FE| Number Applied For I
Tallahassee Tallahassee 58-2683412 Ty Te—
Zip Country Zp Country Py ]
32308 USA 32308 lUSA . " CERTIFICATE OF STATUS DESIRED [Z] |

7. Name and Address of Current Registerad Agent

Cl The reinstatement fee is imposed, except in

Name
Phillip P . ) ) )

p rermy circumstances which the entity did not receive
Street Adclress (P.O. Bax Number is Not Accaptable) the prior notices. By checking this box, you
1156 Alachua Avenue are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tallahassee FL {32308
A A -
8. 1, being appointed the agent of the abova named cgrporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gﬂ:::ddﬁ'\gem m E pae 11/16/2009

REGISTERED AGENT MUST SIGN

T -
9, Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each y
Thies Oficers and/or Directors Officer and/or Dinector Chty / State / Zip

pr/s| Phillip Perry 1156 Alachua Avenue | Tallahassee, FL 32308

10. E-mail Address; phil@philtermedia.com

{LaRL s o e el et otiiciion)

——
11, | certity that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of saction 807.0401 or §17.0401, F.S., thet all fees

owed by the corporation ha paid, | furthy riify, the ton indicated on this applicetion is true and accurate, and my signature shall have the same lagal affect as if
made under cath.
SIGNATURE: Phillip D. Perry 11/ 16/2009 954-298-5515
) SIGNGAURE AND TYPED OR mmwﬂms OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

u]\qu



