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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORME= || _ - [

CORPORATION FLORIDA DEPARTMENT OF STATE Zﬂﬂﬁ FEB ‘-6 PH l;'. ‘ 5
REINSTATEMENT Secretary of State
‘ PISIOROT CORPORATIONS | _SECRETARY OF STATE
— TACLAHASSEE. FLORIG/.

|DOCUMENT # P04000057525

1. Cormporation Name

KSJ Communications, Inc.

——

Dl 1 7o -‘-‘5”}-.::5:‘
n“—* 6 iﬁmnlﬂlHMUh -+:H|5

2. Principal Office Address - N& P.Q. Box # 3. Mailing Office Address ﬁEMI
7121 Grand National Drive 7121 Grand Nationat Drive RE‘NSTA@E
Suite, Apt. #, etc, Suite, ApL #, etc.
4. Date Incorporated or Qualifled
107 107 To Do Business in Florida () ‘{/ oS / oy
City & State City & State
. i 5. FEl Number Applied Far
Orlando, Fiorida Orlando, Florida __J 20-1193116 Not Applicable
Zip Country Zip Country 6. o \ N
32819 Orange 32819 orange CERTIFICATE OF STATUS DESIRED ’ o
7. Name and Address of Current Registered Agent
Name D
: The teinstatement fee is imposed, except in
Janet A. DeChristopher - circumstances which the entity did not receive
;&“‘g’gﬂ’esﬁg'o\‘;“" N“D’“?e’ fs Not Accsptable) : the prior notices. By checking this box, yau
dyside View Drive are certifying the prior notices were not
Suite, Apt. #. Eic. raceived and requesting the reinstatement
i fee be waived.
City State 2ip Code
Oriando, Florida FL 32819
8, |, being appointed the regtstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of 4 ) =~
Registered Agent gate 01 12820068

REGISTERED AGENT MUST SIGN

9. Names and Strae\'%dresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities. - Officers gﬁdn.;eordmmrs mfgﬁﬁcﬁ? Brrszg: City / State / le
P Janet A. DeChristopher " 1 8035 Bayside View Drive Ortlando, Florida 32819

40, | certify that | am an officer of director or the recetver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfles the requirements of 550500 607.0401 or 617.0401, F.5,, that all faes
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contatned In Chapter 119, F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W Joset DeLhvistophes 01.’29.’2008 407-352-6205

NATYRE AND TYPED OR RRINTED WAME OF SIGNING OFFIGER OR DIRECTOR Daylime Phone #

Hnd 4//4,@




