PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE
CORPORATION &% Katherine Harris -
REINSTATEMENT Secretary of State ~ILED
DIVISION OF CORPORATIONS 5
INOV 13 py g
DOCUMENT # , ‘22
1. Corporation Name rASECRETARY OF STATE
LLAHASSEE, FLORIDA
M? Media Consultants, Inc.
P93000043394 (4)
2. Principal Office Address 3. Maling Office Address
1205 Elizabeth Street| P.O. Box 510567 ~ m
S S EINSTATEME
suite I * e o
City & State City & State ; o ° 7/4/1993
. 8. FEI Number Appiied For
Punta Gorda, Florida |Punta Gorda, Florida 65-0418342 Vot Appiicabis
i Country e Country 6. 75 Ada e roguired
33950 uUsa 33951-0567 | USA GERTIRCATE OF sTATus DEsiRen [ RS uiaRoiamyig
7. Name and Addrass of Current Registered Agent
Name . aooooa4 7043203
Alan D. Meis -12/04/0] --01036- 4024
Stroet Address (P.0. Box Number is Not Accepiable) ##%1058. 75 #1053, 75
1205 Elizabketh Street
Sutte, Apt. #, Etc.
Sujite T
City State | Zip Code
Punta Gorda : FL | 33950

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Retared gt _%ﬂ 7%, ,‘S  pas November 12, 2001

REGISTERED AGENT MUST SIGN

CR2E081 (¥00)

9. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Street Address of Each
Tiles Officers a.?a'}"a Directors Officer and/or Director City / State / Zip
Pres. Alan Meis 450 Norma Court Punta Gorda, FL 33950

=

10, | certify that | am an officar or director or the iver or trustee emp od to this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all foes
owad by the corporation have been paid and the names of individusis listed on this form do not qualify for an exemption under saction 118.07(3){i), F.S. The information indicated

on this application Is true and accurata, and my signature shall have the same legal effect as f mads under cath,

2 g g? Al D. Mei - -
SIGNATURE: Wln el1s 11/12/01 941-575-7007
Date Daytima Phones #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a 0 01
- i !

Py




