OMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE

APPI;ggTION Katherine Harrls : FILL
Secretary of State sEURETARY OF
REINSTATEMENT DIVISION OF CORPORATIONS %S!OH {F CORF OF‘!'T“"J”

DOCUMENT # P93000043042 990CT 21 AMIt 42

1. Corporation Name

COS-STAR BROADCASTING CORP.

Principal Place of Business Mailing Address
601 ELKCAM CR 462 MERRIMACK STREET
MARCO ISLAND FL 33937 SINTE 200
us METHUEN MA 01844
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. F FEY % B L8 B dioe R N
2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable o or Gualifed =~ ~
ToDo in Florida
Suite, Apt. ¥, elc. Suite, Apt. #, eic. w14, 1m
5. FEI Number Applied For
Cily & State Cily € State 850423088 Not
- - 6.
zp Gountry “ip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ilst at least 3 directors)
Name of Officers Sirest Address of Each
Title(s) 2 snd/or Directors 3 Officer and/or Director ‘ CHly 7 Stste / Zip
PT COSTA, PATRICK J 2677 OCEAN BLVD RYE BCH NH
Vs COSTA, SALLY A 2677 OCEAN BLWD RYE BCH NH
s s ]
=11/01/799-= --024
ol
3. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name g
KRAMER, FREDERICK C. |
! Street Addrass (P.O. Box Number is Not Acceplable)
850 N. COLLIER BLVD. é
SUITE 201 Sulte, Apt. ¥, Eic.
MARCO ISLAND FL 33937 o ?:"t ke

10. 1, being appointed the registered d corporalion, am familiar with and accept the obligations of Section 607.0605, F.5.

T, My kR o F
'2,,5.' : Date ]o—j"\-—a\ﬁ

REGISTERED AGENT MUST SIGN

Signature of
Registered Ageni

11. | certify that | am an officer or director or the recaiver or trustea empowered 10 axecuts this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The Information indicated

on this application |5 trus gnd accurate, and my signatura shatl have ihe same legal offect as if made under oath.

7 ‘Date " Daytime

w_ﬁl




