PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING TH'SAWHV
APPLICATION ‘ FLORIDA DEPARTMENT OF STATE ED

Sandra B. Mortham
FOR - Secretary of State F,LED
REINSTATEMENT

f‘i i DIVISION OF CORPORATIONS m SEP '9 m ‘g q?
DOCUMENT #  PQ4000053908 T SECRET TAT
1. Corporation Name ALLAHASSEE- FLOR]DA
BARRINGTON COMMUNICATIONS, INC.

NI AR

Principal Place of Business " TMaiting Address Lol Ill R Fshat -
s o il NI ||||||||||||l'|M|W||||N||ﬂ|||
MIAMI FL 33178 MIAMI FL 33178
Us us

Il above addresses are incorrect in any way. lne through incorrect information and enter carrection below,

2 New Principa! Office Address, If Applicable 3. "New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualitied
To Do Business in Florida 07“3“%4
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.
5. FEt Number Applied For
City & Biaie T iy & Stale 65-0532679 Not Appiicabie
2 T 6. B Add ona 8e rea ed
Zp [C Zp Country CERTIFICATE OF STATUS DES!REDw or & Cerlificate o
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s}, and/or Direclors Officer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
CT0 DOWNS, TIMOTHY 5497 NW 105TH CT MAMI FL
/
S ——
e 50¢ 94784
8. Name and Address of Current Reai;i;red Agenl 9. Name and Address of New Registered Agent
-t siis. s Kame 5
DOWN THY t
s' “MO Street Address (P.O. Box Number is Not Acceptable} S
5497 NW 105TH CT i
a
MIAMI FL 33178 Suite, Apt. #, Etc. <

City State | Zip Code

g HE&F&EUDH. am lamiliar with and acceplt the obligations of Seclion £07.0505, F.S.

oo A\NNAE

10. ), being appoeinted the ragistered agent

Signature ot
Registered Agent _
{ED AGENT MUST SIGN

11. Does this corporation sz»any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes &No on intangioe tax )

12. | cerlity thal | am an officer or direclor or the receiver or truslee empowered to execute this applicalion as provided far in chapter 607 ar 617, F.5. | further cerlily that when filing
this reinstatemant application, the reason for dissolution has beprreliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by 1he corporahon have been pald and the namas glirfdividuals listed on this form dao not qualify for an exempnon under section 119.07(3){i), F.S. The information indicated

Tvor Howds | ¢TO 0\\\‘0\% BQSJS‘N \32Y

E OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone &

oD48s70 AF




