_  __ _.PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APﬁLIW&% /O) .. FLORIDA DEPARTMENT OF STATE
¥
FOR () !

7, Sandra B. Mortham - -
ey #E Scoretary of State FILED
| REINSTATEMENT 55" owisio o corroramions o9 SEP - FH 2 06
DOCUMENT # PA 200002080 2 i U SIATE
1. Corporatien Name | M_L RHASSEL, FLOGRIDA
Phoenix Broadcast Partners, Inc.

[“Einncipal Piace of Dusiness T T Maiing Address
35048 U.S. Highway 19 North
Palm Harbor, Florida 34684

It abuve addresses are Incorreot In any way, kine through incotract information and enter correction balow.

Z “New Pringipal Gihce Address, if Applicebla 1—3—"New Waling Office Address, T Apphcabis 4 Date Incorporated or Qualfied T
To Do Business In Florida 11,/22,/93
Feae A e T T T T T T e ApL e ,
S, FEI Numver Apphea For
U S - — " JPepiea For
City & Slate City & Stale 72~-1268829 Not Apphcabip -
b e e e X . NEERNE
$8 75 ndduionat Fee requlee
&p ! Counlry 2 Country CERTIFICATE OF STATUS DESReD (). DA brb s

k!

7. Names ang Sleel Addresses of Fach Officar and/or Director {Florida nonprofit corporalions must 1ist a1 least 3 diractors)

o

—Naﬁ'\é ol Oilicers Streot Address of Each

Titte!s) and/ar Dirsetors Otlicar and/or Direclor City / Stale { Zip

1 4,.?4%..._.. e e e |.3 (Do NOT Use Post Oliice Box Numbers) 4 e
F;es,’ 350486 U.S., Hwy. 19 N. Palm Harbor, Florida 34684
Dir Stephen Schurdell i 7 )
V-PresJ Carl J. Marcocci Lpgoq?lwy 19 N. Palm Harbor, Florida 34684
Sec.,/Tgeas. Betty L. Marcocci Wl?%ozl%lwy 19 N.

1r. S R %'f:‘:ﬂj -

,R,_.\,_-i__ e e ]

| RemS

S |
LA_,A_‘, _8. Name end Address of Current Reglstered Agent -i 8. Name and Address of New Registered Agent
' Nam X -
| Dennis Repka Cgrel J. Marcocci
| 35048 U.S. Hwy. 19 N. Sifgsl Address (P.O. Box Number i Mot Arceptabley
! . 35048 U.S. Highway 19 North

Palm Harbor, Florida 34684 huT%AbTTEIG. ghmay_ —

!
L TN EC Sae [Zpcoe: T
L ) _ Palm Harbor, i l Fl §_4§§_4ﬁﬁ

{30 T being appainicd e regisiored aggm of ilie abova named corporalion, am famiay with and aCCep! (he bOIgAlons of Secion 607.0505. £ 5. -

/_ e T T e
Dava _ gllz-!’ge_,,ﬁ,,ﬁ_ —

S.anature of .
! Ragisicred Agoent  xo o ¢

| RCGISTERED AGENT MUSTSIGN

b e —m— — e

. 11. This co bration owes or has paid the current year (See other gide for infor~ 2 -
__Intangitsie Personal Property tax due June 30. ves J NolJ _ on Interigivle tax -

12 bcectity tha: [ em an officer or director or the recewver o frusles empowered to exacule this apphcalion a& provided ot in chaples 607 or B17, F .S | lunher cerlify tha
s rdingialemant apphication, the reasen for dissolution has beenr slintinated. the corporate nama salishas tha requirements of secuon BOT. 0401 or 6170401, F.5. *
Gwad by the corporation have been paid and the namas of individuals lisled on this form Yo nct qualily for an exemetion uroer section 119.07(34(i). F.8. The informans

j on thig gpplicalion s frue and a'gurala, and my signature shall have the same legal eltecl 8s if made under oath,

i - / .
M '!; e e
ﬁ‘;f/ o G B/ (727) 442-4027

E‘.ic-iiiiu? KND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dinglm B s

" SIGMATURE: .

em e mmee e e e

s 700 %M

e i L e e e — e ans WP




