.~ 2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P05000020492 18 o
té&“&iﬁ"ﬁ MEDIA GROUP, INC., 20060CT 13 AM 9:32
e s s TALL AHASSEE. FLORIG
ORLANDO, FL 32827 ORLANDQ, FL 32827
S < LR LT

Suils, Apt. #, elc. Suite, Apt. #. elc. 10102006  REIN-P CR2E098 (11/05)

City & State City & State 4 H%\ugb:r 220 b2 q mplied :forbb

Zip Country Zp Country 8, Certfficate of Status Desied I gg:fquﬁf“::m

6. Name and Address of Current Reglstered Agent — 7. Name and Addross of New Registerad Agent

LEGRAND, MARK
8520 POCASSET PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32827

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of fegistered ai 7

SIGNATUHEM/M%AA /b / / 0/ Oty _

Bighature, typed or printed name cf 1egh gert and Wi i wpplicabl (NOTE: Reglstared Agent signature required when reinstating)

TE

FILE NOWIR FEE I8 $150.00

e 6“&(, fJD‘f‘ receive pno y ‘In accordance with s. 607.183(2)(b), F.S,, the

After January 1, 2007, Foa will be $300.00 Nokree. | comoration did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME P THLE — -, — - . [ Additi
NAVE LEGRAND, LISA M Dl et e BOOOROS S Asgs e
STREET ADDAEES | 8520 POCASSET PLACE STREET ADDRESS WA13/06--01041--013  ##1%28.75
GTY-ST-2P ORLANDO, FL 32827 CITY-§T-2P
TMe vP O Delets e Clchange (] Addition
NAME LEGRAND, MARK NAME
STREET ADORESS | 8520 POCASSET PLACE STREEY ADDRESS
CITY-ST-2P ORLANDO, FL 32827 CIY-5T-2P
e SEC. O Delete TITE O Chae 3 Acdtion
NAME LEGRAND, LISA M NAME
STREET ADORESS | 8520 POCASSET PLACE STREET ADDRESS
LITY-$T-2F ORLANDO, FLL 32827 LITY-ST. 2P
TmE TRES T Delete (4 O change  [J Addition
RAME LEGRAND, MARK HAME
STREET ADDRESS | 8520 POCASSET PLACE STREET ADDRESS
CTY-5T- 2P ORLANDO, FL 32827 CITY-§T-2P
. L) Dett TmE D change [ Addiion
NAME NAME
STREET ADDRESS BTREET ADDRESS
oTY-§1-2¢ CITY-§7-29
TME [ Deteta TME [J change [T Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CTY-61-2P CITY-S§T-27

12 ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an olicer or director
of the corporation or the receiver or trustae empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 4
changed, or on an attachment with an address, with all Iike empowered.

o a( lo-i0oe  ©R) 952 0m%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daydms Phone #

SIGNATURE:

iZn



