PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

cSRPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & Secretary of State
& DIVISION OF CORPORATIONS
DOCUMENT # P04000112658
1. Corporation Name
East Coast Digital Management, Inc.

2. Principal Office Address - No P.O. Box #

375 Douglas Ave.

3. Mailing Office Address

375 Douglas Ave.

FILED

07 Jw23 P 219

o [ U 1ATE
Rt NHIASSEE, FLORIDA

D003 54

WAyttt T

13 #+{0%8. 7%

TNSTATEMENT e .Y

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1008 Suite 1008 4. Dats Incorporated or Cualified
Teo Do Business in Florida
City & State City & State 08/02/2004
Altamonte Springs, FL|Altamonte Springs, FL | 3 P& Number Applied For
- _ 20-1450114 Not Applicabla
Zip Country Zip Country 6.
CAES A a
3 2 7 1 4 USA 3 2 '7 ,' 4 USA CERTIFICATE OF STATUS DES|RED 5 o
.
7. Name and Address of Currant Registered Agont
Name
. The reinstatement fee is imposed, except in
s Afdtelzlge;n NW = _Belk Dcircumstances which the entity did not receive
troet 3';’;( 0. Sox "]’j'b"”smmm'e’ the prior notices. By checking this box, you
Douglas Ave, are certifying the prior notices were not
Suite, Apt. #, '_Em received and requesting the reinstatement
Suite 1008 fee be waived.
City State Zip Code
Altamonte Springs FL| 32714

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

t /u/a?

Date

L=

REGISTERED AGENT MUST SIGN

i
Signature of ./ 4 A/
Registered Agent “/2/2’ s MZ‘

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Tites Ofcers andJor Directors Ofhcer andjor Dirocior City / State 1 Zip
P Rory A. Stephen 1730 M St., NW, Ste 905 Washington, DC 20036
D Francis Frangipane 125 Robins Square Ct. Robins, IA 52328
: Altamonte Springs,
S Stephen W. Beik 375 Douglas Ave., ?888 Pl 32714
T Wendy J. Stephen 1730 M St., NW, Ste 905 Washington, DC 20036
. ) 3 Jellieston Terr KA6 7JZ UK
D Marilyn Speirs Patne Eyrshire, Scotland

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this epplication 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A//ZZ Sksdar W;éfé

407-862-5084

SIGNATURE:
SIGNATU

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tf22f0%7

Daytime Phone &

K. Eckel “JAN 2 3 2080



