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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

82 FLORIDA DEPARTMENT OF STATE

~ Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P04000063542

1. Comoration Name

Tama Radio Licenses of Savannah, Georgia, Inc.

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

3. Mailing Office Address
407 N. HOWARD AVENUE
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REINSTATEMENT ov -0

CR2E081 {12/07Y

Suite, Apt. &, etc. Suita, Apl. #, etz
4, Datel Qualified
SUITE 200 SUITE 200 ToDo Busmessm Forda  Apri 16, 2004
Clty & State Chy & State
5. FEI Number ¥ | Applied For
TAMPA, FLORIDA TAMPA, FLORIDA Not Apnikable
Zlp Country Zip Country ]
33606 uUsa 33606 USA CERTIFGATE OF STATUS DES‘REDD
7. Name and Address of Current Registered Agermt
Nama

BUSH ROSS REGISTERED AGENT SERVICES, LLC

Street Address (P.0. Box Number is Not Acceptable)

1801 N. HIGHLAND AVENUE

Suite, Apt. #, Etc.

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

City State Zip Code

TAMPA, FLORIDA FL | 33602

8.1 baing ap; repgistered agent of the abaws named corporation, am tamiliar with and accept the obligstions of section $07.0505 or 617.0503, F.S.

;1 of

e || Gk b 4P 917,08
/ / REGISTERED AGENT MUST SIGN

9. Mames and 954 Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directors)

Tides Officars and/or Directors Ot it Disoior Chty/ Sute | Zip
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 33606
D ED A WILLIAMS 407 N. HOWARD AVE., SUITE 200 TAMPA, FLORIDA 33606
D JEFFREY C. SCOTT 407 N. HOWARD AVE., SUITE 260 TAMPA, FLORIDA 336086

i

10. | certify that | am an officer or director or receiver ar trustee empowered to execute this application as provided for In chapter 607 or 617, £.S. | further certify that when fling
this reinstatement application, the nenson for dissohtion has been efirinated, the comorate name sstisfies the requirerments of section 507 0401 or 6470401, F.S_. that &l fees
mmnymampomﬂonmbeanpeidmmenmaﬁnﬂwdmlsnsmdmmmfmmnotqmil'yfaranmmpﬂon contained In Chaptar 119, F.S. The irformation indicated
on this application is tue and accurate, and my signatire shail have tha same legal effect as 4 made under oath.

-~
SIGNATURE: @d ﬁﬂ-—ﬂ—’p TED BOLTON, PRESIDENT ‘i’/ e / 08 13-255-98L7

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dmytirne Prone ¥




