PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o Katherine Harris

FOR Secretary of State S t‘%”rL {r__
REINSTATEMENT DIVISION OF CORPORATIONS SN OF 1 ;—;’ L
TN T

DOCUMENT # P940000651156 . . 00T 30 g1 ”:,- 16

1. Corporation Name

NEW BIRTH BROADCASTING CORPORATION

Principal Place of Business Mailing Address -  -— - ) - - .- -

MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

us Us W ‘-_{

- e Jrsil

If above addresses are incorrect in any way, line through incorrect information and enter correction below. HRIT K ) Qm - ME% 3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla TRMLE Rdof Clualified
To Do Business in Florida gg 1
Suite, Apt. #, etc, Suite, Apt. #, etc. wloz“
5. FE1 Number Applied For

Gity & State City & State ' 650557941 Not Apflicable

[+
; i . $8.75 Additi F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [j

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

Mame of Officers Street Addrass of Each
] Title(s} 5 and/or Directors 3 Officer andfor Director 4 City / State / Zip
oP CURRY, VICTOR T REV 13230 NW 7TH AVE NORTH MIAMI FL 33168
DV | KELLY, JOHN SR 5454 FLETCHER ST HOLLYWOOD FL 33025
' HOWARD, RUBYE 1025 NE 129TH STREET MIAME FL 33151
|
OIS G Rns0--—5
LLAY = LHI——1] i LIE‘;:I—“’U} i
i
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
MName
STAHKE! LEONARDO Street Address {P.Q. Box Number is Not Acceptable)
3340 MCDONALD STREET
MIAMI FL 33133 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of
Registered Agent

QUIRED oo 1 s fin

11. | 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.$. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.8. The informatien indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under catfr.

e 2GR ATURE ZEOBIRED - B o [ T4 21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER QR DIRECTOR Date / Daytime Phone #

CRZEO40 (8/00)

0037761 AF



