%/LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP;UCAT'ON FLORIDA DEFPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF GORPORATIONS

DOCUMENT # p93000067818 (3)

1. Corporation Name

MMERICAN ASSOCIATICN OF TV ARTISTS, INC.
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 "Mailing Address

6822 - 22 AVENUE N
SUITE 214
ST PETERSBURG, FL 33710

Principa) Place of Business -
6822-22 AVENUE N

SUITE 214
ST PETERSBURG, FI 33710

It above addresses are incorrecl in any way, line through incorrect information and enter correction below

Title(s)
1 2

PRES | DENNIS R. KAPP

Name of Officers
and/or Directors

~ REINSTATEMENT %77

(Do NOT Use Post Gtfice Box Numbers)

6822 — AVENUE N SUITE 214

7. Names and Slreel Ad(iresses af Each Officer and/or Director (Flonda nonpmm corporatmns mum hsl at Ieast 3 (hreclou,)

Sireet Address of Each
Officer and/or Direclor
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2. New Principal Oifice Address, If Appl\éatﬂe 3 New MaIIIH_Q Office Address, If'iﬁhr\céiﬁé 4. Date Irﬁ:orporal(;:l ar Qualilied
To Do Busness in Flonda
Sute gl ew T TTTTTTT s Apwee T T ] 05/29/93
% FEI Number App'ied For

City & State I o Gily 8 State B 59—3247973 MNol App\-cah\e
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Gount $8.76 Additiona! Fee required

Zp ourtry CEMTIFICATE OF STATUS DESIHEG K] VPR

City / State # Zip

ST PETERSBURG, FL 33710
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10. 1. being appointed th

Signature of f
Registered Agent

ster
I\ ‘

nt of the above named corparatiop

REGIFTERED AGENT MUST SIGN

SIGNATURE:

11. This corporatlofw owes or has paid the current year
| Intangible Personal Property tax due June 30.

am familar with and accept the obhgations of Section 607 0505, F.S

8. Name and Address ol Current Regnslered Agen! et 9.7Naﬂme and Address oerew Regi;tered Agent
Name
L. DFENNTS ,Rb,g{APP .
CAPITAIL CCNNECTICN, INC Street Address (P ox Mumber is Nol Acceptable)
417 E. VIRGINIA ST s G822 . B2 AVENUE N, SUITE 214
SUITE 1
TAT_LT_AI'IASSI;E / FIL, 32301 IC!IyTH State {th Code
PETERSBURG FL 133710

pate 1/20/99

YesD No@‘

12. 1 cedtify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617 F 8
this reinstatement application, the reasaon for dissolution has been eliminated, 1he corporate name satishies the requirements of sechon 607 0401 or 6170401, F.S  thal a!l fees
owed by the carporation have beeffpaid apd the names of indwviduals listed on this form do not qualify for an exemption under sechon 119 07{3)0), F.S. The m[oym(.g.om inccaled
on this application is true and accugate, afd my signature shall have the same legal eflect as if made under oath

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{See other sige for information
on intangible tax )

Hurlher certify that when filng
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Drate Daytme Frione #
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