PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE

Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS rl { - = D
10 A 23 a31n: 27
DOCUMENT # P08000031459 SE L i i (- \ '1
1. Corporation Name TALL AR s el

go11media, inc. REINS STATEM MENT Y A0

AL FERE SR,

—~ I %300, T

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
4450 Garrison St 4450 Garrison St CR2E084 {11/09)

Suite, Apt. #, etc. Sulte, Apt. #, etc. i

4, Date incorporated or Qualified
To Do Business in Florida 03/26/08
City & Stat City & State
v oo Y 5. FEI Number Applied For I

Sarasota, FL Sarasota, FL 26-2294405 Not Applicable
2ip Country Zip Country 6. A

34232 USA 34232 USA CERTIFICATE OF STATUS DESIRED ] il i

7. Name and Address of Current Registersd Agent
At : The reinstatement fee is imposed, except in
William Dillard circumstances which the entity did not receive
Streat Addreas (P.O. Box Number is Not Acceptable) the prior natices. By checking this box, you
4450 Garrison St are cerlifying the prior notices were not
Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Sarasota FL |34232

8. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505 or 617.0503, F.S.

Slgnature of : o
Rannllterad Agent W Date _lr - 2 DT 1O
~ REGISTERED AGENT MUST SIGN
*IIJ
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers I:ﬁmgro {)iractors %t;f?gér?:ﬁosf Iglfrsc?tg': City / State / Zip
P William Dillard 4450 Garrison St Sarasota, FL 34232
V'S |Kimberly Ellinwood 6824 Wauchula Rd Myakka City, FL 34251

T Catherine Dillard 4450 Garrison St Sarasota, FL. 34232

- NN

10. E-mall Address; cal@go1imadia.com \L

sed fo re anhual re; notification:

e N
11, | certify that 1 am an officer or director or the receiver or trustae empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing

this relnatatement application, the reason for dissolution has bean eliminated, the torporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid. | funher centify, the information indicated on this application is true and aceurate, and my signature shall have the same legal effect as if

made undar cath.
SIGNATURE:W - 25 - 10
a4 E AND TVDEN NB Bﬂlhﬂh NAME AR QAICNINE AREWESR AR NMIPEFATAR MNata Navtima Phana #




