PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DOCUMENT # P04000063381

1. Corporation Name

Tama Radio Licenses of Jacksonville, Florida, Inc.

2. Pringipal Office Address - No P.0. Box #

3. Maillng Office Address

23, FLORIDA DEPARTMENT OF STATE FILED
‘ Secretary of State q o
DIVISION GF CORPORATIONS 0d &ep 18 Fii I 36

REINSTATEMENT _@o-

407 N. HOWARD AVENUE 407 N. HOWARD AVENUE CR2E081 (12/07)
Suite, Apt. # stz Sulte, Apt. # etc.

4. Date Incorporated or Quatified
SUITE 200 SUITE 200 To Do Business in?’rlorida Apl‘il 15, 2004
City & State City & State

5. FEI Number v | Appiied For
TAMPA, FLORIDA TAMPA, FLORIDA Not Appikable
Zip Country Zip Country
33606 UsA 33606 USA CERTIACATE OF STATUS DESIRED

T. Name and Address of Current Reglstered Agent
BUSH ROSS REGISTERED AGENT SERVICES, LLC [/]he reinstatement tee is imposed. except in
p—” - circumstances which the antity did not receive
1801 Nd H”;’gﬁﬂﬂ%&"ﬁ?mm the prior notices. By checking this box, you
- . are certifying the prior notices were not
Suite, Agt. &, Etc. received and requesting the reinstatement
fee be waived.

Chty State Zip Coda
TAMPA, FLORIDA FL | 33602 I

8. |, baing appointed

registered agent of the above named corparation, am famikar with end accept the obligations of section 607.0505 or 6170503, F.8.

A

q.17.0%

Date

——

LW INUS /N

REGISTERED AGENT

MBST SIGN

9. Names and SUeL/Addmses of Each Officer andior Director (Florida nonpraofit corporations must st a1 Jeast 3 directors)

THes Offosrs and ot Diractors pkpysd Ao City / et ! Zip
PT DR. TED BOLTON, PHD 407 N. HOWARD AVE., SUITE 200 TAMPA, FLORIDA 338086
VPS ARLENE MENDEZ 407 N. HOWARD AVE., SUITE 200 TAMPA, FLORIDA 33606
D ED A. WILLIAMS 407 N. HOWARD AVE., SUITE 200 TAMPA, FLORIDA 33606
D JEFFREY C. SCOTT 407 N. HOWARD AVE., SUITE 200 TAMPA, FLORIDA 33806

g
G

10. | certify that | am an olficer or director o the receiver or trustes empowered 10 execute this application es provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement apptication, the reason for dissalition has heen sliminated, the @rporate neme satisfies the requirements of section 6070401 or 617.0401, F.5, that a8 feas
owed by the corporation have been paid and the namas of Individuals itstad on this form do not qualily for an exemption containad in Chapter 118, F.S. Tha information Indicatad
on this epplication is tnre and accurate, and my signature shai have the same legal effect as if made under oath.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNIMG OFFICER OR DIRECTOR

TED BOLTON, PRESIDENT q/lé./oB 2i3-289-98LH

Caytme Frione #




