Yso

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DOCUMENT # P04000063372

1. Corporation Narme

Tama Radio Licenses of Tampa, Florida, Inc.

2. Principat Office Address - No P.C. Box #
407 N. HOWARD AVENUE

3. Maling Oftice Address
407 N. HOWARD AVENUE

19/23/08--01003--011

2 FILED
& FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS Ve -
U -\l s
AR REEE T ORIDA
Siddl SEoan41 2

#3550, Ol

REINSTATEMENT 06-0¢

CR2E081 (12/07)

Suite, Apt. ¥, sk Suile, Apt. ¥, atc.

4. Date incorporated or Qualified
SUITE 200 SUITE 200 T:go Businesrf;m:Lﬁm April 15, 2004
City & State City & Stata

5. FE! Mumber ¥ | Applied For
TAMPA, FLORIDA TAMPA, FLORIDA
Zip Country Op Country Y

3ETE AUl i Fes feguired
33606 USA 33608 USA CERTIFICATE OF STATUS DESIRED] | IS
7. Name and Addresa of Current Registered Agent
Nama

BUSH ROSS REGISTERED AGENT SERVICES, LLC

Street Address (P.O. Bax Number is Nat Acceptable)
1801 N. HIGHLAND AVENUE

Suite, Apt. #, Etc.

I Tha reinstatement fee is imposed, except in

circumstances which the enfity did not recaive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.
City State Zip Code
TAMPA, FLORIDA FL | 33602
8. 1. being appointed redagentofﬂwabcrmnunadmrpdmn am familar with and accapt the ohligations of section 607, 0505 or 817.0803, F.S.
geghl:raddﬁm ﬁ ; V P Date q l.q’- Og
REGISTERED AGENT T SIGN
9. Names and Stré‘l/Addrﬁses of Each Offlcer and/er Director (Flotida nonprofit corparations must fist at jeasi 3 directors}

e o 355 i s o1t 21
PT DR. TED BOLTON, PHD 407 N. HOWARD AVE., SUITE 200 TAMPA, FLORIDA 33808
VPS | ARLENE MENDEZ 407 N. HOWARD AVE., SUITE 200 TAMPA, FLORIDA 336086
D ED A WILLIAMS 407 N. HOWARD AVE., SUITE 200 TAMPA, FLORIDA 33606
b JEFFREY C. SCOTT 407 N. HOWARD AVE., SUITE 200 TAMPA, FLORIDA 33808

\ 0\ l 1L
T

10, { certify that | am an officer or director or the neceiver or trustee empowered to execute this application as pravided for in chapter 607 ar 617, F.S. | furthef cettify that when fillng
this reinstatement application, the resson for dissniution has been etiminated, the corporete name satisfies the reqirements of section 607 0401 or §17.0401, F.S., the af fees
owead by the corporation have beer paid and the names of individuals listed on this form do ot qual¥y for an examption comtained in Chapter 119, F.S. The information indicated

on this application is the and accirate, arxd my signature shall have the same legal effect as If made under oath,

SIGNATURE:

el

TED BOLTON, PRESIDENT ﬁ/ll;/ce S3-259-98( %

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oeytire Phom #




