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APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLET!NG THIS FORM
: FLOF{IDA DEPARTMENT OF. STATE| .+ - : -

_ Sandra B. Mortham_
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

* ‘i?ﬁ_Corporat‘ron Name

P94000011550

Channel 66 of Tampa, Inc.

Pnnéipal Place of Business

14444 66th Street N
Clearwater, FL 34624

If above addresses are incorrect in any way. line through incorrect infarmation and enter correction below.

Mailing Address

14444 s6th Street N
Clearwater, FL 34624
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REINSTATEMENT_Jg7q

99 DEC Zf} f 1154
SECRETARY OF STATE |
?}J\LL“HV\T{ E. FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
231 Bradley Place 400 N. Ashley Dr To Do Business in Florida 2/11/94
Suite, Apl. 4, ete. Suite, Apt. #, etc.
Su]te 204 Su'}te 2300 5. FEI Number 59'3227857 Applied For
& State City & State . ’ - .
pa m Beach FL ~Tampa , FL - Mot Applicable
: ) $8.75% Additional Fee required
P 33480 Countty 33602 f-(l':'?yfn% sho roug h CERTIFICATE OF STATUS DESIRED [] SN RS N

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

MName of Officers

Street Address of Each

Title(s) and/or Directors Cfticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
. 231 Brad]e Rléc Suite 204
Dp R g €, &
oslyck Paxson Palm-Beach. FI' 33480
231 Bradley Place, Suite 204
DVPS 0 J e, ¢
OVPST | Devon Paxson Palm Beach, FL 33480
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-[11720¢ HHﬂ~_1f11*~DHH
EEE T NI ETIEE T TR

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Shreffler, Robert
14444 66th Street N.
Clearwater, FL 34624

MName

Intrastate Registered Agent Corporation

Street Address [P.

O. Box Nlmber is Not Acceptable}

/01 Brickell Avenue, Suite 3000

Suite, Apt. #, Etc.
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Y . .
) Miami
10. 1. Demg appointed the reg/st ent ¢f the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.
Intrast R te Agent Corporation
Signature of
Registered Agent _B Ve

Date

Tts: Yice Prfos) dBR0S ERED AGENT MISTSION

1. This corporation owe§/or has paid the cnﬁr%a year
Intangible Personal Property tax due June 30 Yes (1

{See other side for information
on intangible tax.)
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SIGNATURE:
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12. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not quaify for an €xemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under aath.

ME OF SIGNINGDFFICER OR DIRECTOR

o/t

Daytime Phone #




