PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEP. T OF STATE
FOR Sandr. ham - -

REINSTATEMENT ‘(28 ovamer bvonmmns FILED
DOCUMENT # P93000026769 98 AN -2 AMI0: 69

1. Comoration Name _
FLORIDA DISC JOCKEYS, INC. AR F T INDA
Principal Place of Busingss ""Mailing Address

A O A

REINSTAT Ao
i above addresses are incorrect in any way, line through Incorrect information and enter correction below. EM ENT Z\

2. Now Princlpal Dfiice Address, T Appliceble 3. New Maiting Office Address, I Applicable 4. Date Ingorporated o Qualified

L To Do Business in Florida 04’12’ 1993
F:["Sufte, Apt. #, eic. Suile, ApL #, ofc.
5. FE| Number 59"3177672 Applied For
City & State Cily & Stale Nat Applicable
yi7) Gounty T Toontry 6. $8.75 Additional Fee requlred
CERTIFICATE OF STATUS DESIRED [ [Pt p s i

«{ 7. Names and Strootl Addresses of Each Officer and/or Diteclor {Flotida nonprofit corporations must list at least 3 directors)

Namae of Dilicers Street Address of Each . ‘
1T|l|a{s) > ang/or Directors s (Do NOT !Slge'_;, g&dé)?ﬁcglrgg}(%umbers) 4 City / State / Zip
PST | GUNDERSEN, DAVID J 106 DUDLEY DR. ROCKLEDGE FL 32055

| - — - fve Iy " e e B
1] ] ] Pt Ft I Wbt S ®
L WY sl Iwln] WA=
(LD AL B Lnr s in] T e

wrwd o0 00 skwnTS0, 00

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

CR2E040 (8/97)

- Name
GUNDERSEN, DAVID J
1“ DUDLEY m Stresl Address (P.O. Box Number Is Not Acceptable)
ROCKLEDGE FL 32955-2405 uie, Apt. ¥, Eic.
City Siate | Zip Code
FL
] 10. 1, belng appointed the ragistered agent of the above named corgoration, am familiar with end accept the obligations of Section 607 0508, F.5.
Signature ol - b -
£ Rogistored Agent _ _é_é_ff_‘:’-;dl cr? ¢ Nt o— Date _l:; 2/ q 7 .
3 f ISTE GENT MUST SIGN
11. This corporation owes or has paid the current year (Sea other side for information
Infanglble Personal Property tax due June 30. Yes L] No E on intanglble tax.)
—1

this rgnstalement application, the reason for dissotution has besn eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5., that all foos
, Qwed Dy the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(1), F.5. The infermation Indicated

1 12 Ioe:li/ that | am an officer or diractor or the recelver or trusteo empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
- ~“on this application |s true and ecturate, and my signature shall have the same lagal effect as if made under oath, -

s

(deaeed DD T. G unverseil by, 1535

N




