PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FL.ORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION QF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ©€0b 0000 332 10

1. Corporation Name

McGuwire's Lowon LA TV T NN Tne.

SECHE Ao
{ ' ]‘r In ‘\' Y-
DIVISION or".“uijr\ T

09MAY -6 A I0: 59

EO01IS555521 65

2. Principal Office Address - No P.O, Box # 3. Malling Office Address USEUBHDQ--DIUBS__D 19 **4 I;B_ ?5
00 S I Rodes Bl PO Box \a V1Q CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.

DY\‘\‘\" D_ S 4. Date Inolc:rpora!eg t:_r ?'ualiﬁed 1
Gy 8 Stole Ciy & 5 Ta Do Business in Florida 3 - \Lk - 9_006 l

§. FEI Number Applied For

- e Noo UL\"V':"G__ L Z\De‘f)'\' W\C\\O%ur\"\(’, \ Lo AG-AS\0048D ot Appticable

ip ountry ip ountry

220,61, OSA 229\0-V192 | USA " CERTIFICATE OF STATUS DESIRED (i AR S

7. Name and Address of Current Reglsterad Agent
Name

Mbusre,, \‘\Ou"o \Q

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

210 Averido. De) Yoy

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

RETVA o FL| 32903

dThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

8. I, 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.8.

-ty
Signature of / f -
Registered Agent MI‘Z Date ‘/ o C?
REGISTERED AGENT MUST SIGN
e e—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Titles Cfficers and/or Directors Officer and/or Director City / State / ZIp

03 | MeGuire, Yoxrold

O Avenide, Oe\ Mo

Tdialantic, U 30903

NV | e Gaive, . Deoorai

210 Avernde. ey e

Srdicdartie, B 32903

REINSTATEMENT

Ol-

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have beert paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha inforrmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _%/‘
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER QR DIRECTOR

"/ 07 (321)6/0-0R%6

Dag‘hmo Phone #




