.~ 72005 FOR PROFIT CORPORATION
REINSTATEMENT

. FILED
DOCUMENT # P92000009505 2, | SECRETARY OF STATE, o
1. Entity Name A DIVISIOH oF £
WALKER HEART OF FLORIDA BROADCASTING, INC. ] . 30
o5 NOV 15 AM &
Principal Place of Business Mailing Address
1124 SW 6TH AVED PO BOX 6090
OCALA, FL 34474 OCALA, FL 34478
e s AR AR AR
Suile, Apt. #, etc. Suite Apt. #, ete. 11142005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEIl Number Applied For
59-3167774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'gesqﬁfﬂi‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALKER, 8. SCOTT
527 E. UNIVERSITY AVE. Street Address {P.Q. Box Number is Not Acceplable}
GAINESVILLE, FL 32601
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

the obligations of registered a . \
s Rl R /1y o5

- o prided rame of mgvslsﬂ% agoenl angl e it applicabla. {NOTE: Aeglsterod Agsnt signature required when rainstating}
FILE NOWI! FEE IS $150.00 ! In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 0O petete . TILE SIS 1 <9 o2 00me [ adiion
e WALKER. KEITH e NAG/05--01050--011 #4150, 00
STREET ADDRESS | 1124 SW 6TH AVE STREET ADDRESS
CITY-$T-2IP QCALA, FL 34474 CITY-SY-2IP
TITLE O Detete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CImY-S1-2IP
TILE 3 Delete TILE [J Change  {T] Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ petete TILE [ Change [ Agdition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P Y- S1-2p
TILE 1 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CIrY-ST-2IP
TITLE [ velete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§T-21P

12. 1 hereby centify that the information supplied with this fsling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oaih; that | am an officer or director
of the carperation of the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ag address, wi ner ke empowered.
44@5 /.
SIGNATURE: [ rh) | \/ 14 /05

SIGNATUREEND TYPED OR pmutsn)dius DF SIGNING lbmcan OR DIRECTOR Daytme Prane &

’ v \Qo\



