PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
9 APPLICATION G@Zn.  FLORIDA DEPARTMENT OF STATE 1
' FOR fi- Sandra B. Mortham ‘ .
REINSTATEMENT }'g_- .- Secretary of State _ F E L E_ D
2 DIVISION OF CORPORATIONS
- 00 : 195
DOCUMENT # P94000050699 S o 99 FEB21 PH |
1 Corpaoration Name . \, ;‘;-' . FCRE”\‘T’\\I UF SFATE
o1 odixs. In o " TALLARASSEE. FLORIDA

Laurél Media, Inc.

Prinzipai Place of Business Mailing Address
3751 Oak Point Avenue 4191 San Juan .Avenue
Jacksonville, FL. 32210 Jacksonville, FL 32210
REINST. o0
It abgve acddresses are incorrect in any way, line through incorrect information and enter correction below. ¢ ACE
2. New Principai Office Adcress, If Applicatte 3. New Mailing Address, If Appheaole 4. Dale incorporated or Qualified T —— r
: 3751 Qak Point Avenue To Do Business in Florida 7/5 /94 ’
_ Suite, Apt. #. efc, _ _Suite_Apt_#, ete. . !
5. FEI Numper i Applied For Il
City & State Cily & State . - ’__ Not Applicacie |
Jacksonvilile, FL - 29-3258344 — PP ;
Zip Country Zip Couniry o 58.75 Additional Fee required
r 210 ‘ o CERTIFIGATE OF STATUS DESIRED [ RS
7. Names and Street Addrasses of Each Officer ang/or Ditector (Florida nanprofit corporauons must Hist a1 least 3 direciors) ’ i
Name of Cfficers Strest Address of Each T
Titleys) and/or Directors Cificer and/or Director City / State / Zip !
1 3 {Do NOT Use Post Qffice Box Numbers) 4 J
|P/T/S/| Overton, James N. 3751 Oak Point Avenue Jacksonville, FL 32210 ;
- EO000N21453236—-—2
s : ' —-02/23/00--01104--01 2 l
| k00, 00 *e*%900. 00 !
. | | a
E :
? | | |
i ! ’ i
. | 1 [ :
L j J 8 S
i ! | N 2 =‘
! ! Qo i
' i s :
8. Mame and Address ¢ Current Qegistered Agem ’ : i 9. Name and Address of New Registered Ageant
William H. Jeter, Jr. : | fame ] e e e
—_ a— el e e g ¢ o e T e = i
-101- San se “Blvd. —~ - s ’
10110 San Jo d Street Address (P.0 Sox Numter 1s Not Acceplapie)

Jacksonville, FL 32257

Suie, Apl. 3, B,

State | Zino Coae

FL | |

City

10. 1. being appointed the registereg agent ot the above named corporauon, 4m famillar with and accept the oohgations of Section 607 0505, F.3.

Signature of

Daxe/J-‘?-oo _‘

Registerea Agent X —_
D AfENT MUST SIGN
v ] .
11. Does this corporation pay any intangible tax to the , } .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No B o o g yraton
|
1

12. i do hereby ertify that the information suppiied with this filing s voluntarly furrished and does not qualify for the exemption stated in Section 119.07(3} k), Floriga Statutes. | re-
lease the Division of Corporations from any liabiity of non-compliance witt Section 119.07(3}{k) inx the event that ifie information supolied is ceemed exempt from puphc access. |
certity that | am an officer or director or the receiver or trustee empowered {0 execute this application as previded for in chapter 607 or 817, F.S. | further cerufy that when filing
this remstatement appiication the reason for Cissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401. F.S.. and that all
fees owed by the corporgtion have been pad. The information indicated on this appiication is true ang accurate, and my signature shall have the same legal effect as if made

unger oath.
) 7115 (Fo4
@"“"CQ"' J (Oa /36’4?!5‘00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiime Phane &

SIGNATURE: -




