F_’l,_L_iA_S_E READ ALLWI,NSTRUVCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION &%,
FOR Lits
REINSTATEMENT

Sandra B. Morthan
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #«m ,(((({ M

. Corporation Nane

DIRECT MEDIA, INC.

| Principal Flace of Business Mailing Address
1300 E. HILLSBORO BLVD.
SUITE 202

DEERFIELD BEACH, FL 33441

I above addresses are ircorrect in any way. Line 1hrnugh incorrec! information and enter correction below.

FILED
9T I 1B PHI2: 22

gﬁbﬂtpiiinglAT:
FALLAHASSEE, FLORIDA

DO NOT WHITE IN THIS SPACE

2 New Princoal Ofhce Address. If Apphcable 3. New Mailng Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

S, AP # Suile, Apl K Bt 2/1/95
5. FEI Number Applied For
Ciy & Staie I T Cly & Grate 65-0559115 Not Applicable

6.

EL T . ] Country CERTIFICATE OF STATUS DESIRED [ ]

? Name:: dnd “\l:em Adrlromm of [-.ath O‘IICtr and/or Dlrecwr {Florida nonprafit corporations must fist at least 3 directors)

T Name of Officers Street Address of Each
Title{s} andor [irectors Officer and/or Director City / State / Zip
1 ? 3 (Do NOT Use Post Otfice Box Numbers) 4
P Paul Gluchanicz 5700 Santiago Circle Boca Raton, FL
33433
-4|J|‘1L|Ii] | S Lot Rtont 8
JLZ"T Qr--p1iol--323
b
| 8. Nameand Address of Current Aegistered Agent BE \

Paul Gluchanicz Name

1300 E. Hillsboro Blvd
Suite 202
Deerfield Beach, FL

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc.

33441

City State | Zip Code

10, Deing appointed red agoyl of Ihe alzowe named cotporgpen, am familiar with and accept the obligations of Section 607.0505, F.S.

Signiature of
Registered Agoent
REGISTEHED AGENT

Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

(See other side for information
on intangibie tax.}

Yes |:| No D

12, | do hereby cefy thal the mformatian supphed with 1nis liing 15 voluntarily furnished and does not quakdy for the exemption stated in Secton 119.07(3)(k). Florida Statutes | re-

fease e Divia s of Corporabions foom any Labdity of non-compliance with Section 119 07(3)(k) in the eveni that ihe information supplied is degmed axermpt from pubhc access. |
cartify that | am an officer or diregton @i the receiver or trusten empawered ta execute this appheation as provided for in chapter 607 or 817, F.S. | further certify that when filin
s reinskatermnent apphcation he 1()r tssoluhon has been eliminaled, the corporale name satisfies the requirements of section 807.0401 or 617.04D1, F.8.. and that afl

»pad, The information indicaled gn this application is true and accurate, and my signature shall have the same legal effect as it made

954 98- 0730
J//% Draytima Phane ¥

lees owed by thie corporation
unde oalh

SIGNATURE:

R OR DIRECTOR

GHNRMIAE AND TYPLED OR PRIMTELD NAME OF SIGNING

Paul Gluchanice

CR2E040 (12/95)



