PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham
Secretary of State * f -
REINSTATEMENT v ot oG FILED

DOCUMENT # P93000058959 99SEP -1 AN §: 59

1. Corporation Name

THE SOUTHWEST VOLUSIA REPORTER, INC. TALLARASSEL FIATE

-

Principal Place of Business Malling Address :
2061 ENTERPRISERD™ P.0. BOX 5699 I
- DELTONA FL 3728
ORANGE CITY FL 32763 us
us
It abione: addresses ase incorrect in any way, line through incarrect information and enter correction below.
2 Kew Prnapasl Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified
201 8. H’O\l.; Dde. . ToDo B 58 In Florida m12311993
Suite, Apt. #, ete. ) Suite, Apt. #, alc.
5. FEI Number Applied For
City & State City & Stale 59-3197720 Hot Applicable
: 6. $875 Adumional Fee reqaned
Zip ! Country Zip | Country CERTIFICATE OF STATUS DESIRED [7) [P Sl»wllu\.

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Officers S$treet Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Uss Post Office Box Numbaers) 4
DPST | THOMPSON, ELAMNE 2281 HENRY LANE DELTONA, FL 32738
v THOMPSON, GARY 2261 HENRY LANE DELTONA FL 32738

AT THOMPSON, MARK 2261 HENRY LANE DELTONA FL 32738

B2 AT~ 7
PO 5901069005

—"

REwSIATEMENT (3897 Tyg™

s -
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
N . &
~ g
BORGLUM, KURT R s e ANOIDeC [ g
884 W. CHARING CROSS CIR 2200 ey g
3 L)

LAKE MARY FL 32741 ,?He. Apt. ¥, Etc

_L°§’>am A EYSEY

10. |, being appointed the registered agent of the above named corporation, am familiar and awopi the obligations of Section 807.0505, F.S.

e 8-28-949

S f ~ } Dok d e

Srgnature o 9 T g

Repsterud Agent \5 B T
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes Ig] No [ on inangibie tax.)

12. 1 certify that | am an officer or director or the recelver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, ihe corporate name sat'sfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under cath.

SIGNATURE:

Rl2al49 @) 14- e




