o - P et o R A .. e E e e " IR A
S PRI |

¢ . - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Sandra B. Mortham
Secretary of State CY
HE'NSTATEMENT DIVISION OF CORPORATIONS F” L' E D
DOCUMENT #  PG5000010318 -
1. Corporation Name 916 DEC 28 A 8 2 0
MILESTONE MINORITY MEDIA, INC. $ECRET: 1 GF §7476
THLARLSSEE FL opiga
Pnncipal Place of Business Mailing Address
e e DR
SUHITE-286- SOITE 2% j
EINSTATEMENT oo, "
It above addressos are incorrect in any way, line through incorrect infarmation and anter correction below. FIEBN L
2. Nevi Principal Olfice Address. Il Applicabla 3. New Mailing Oftice Address, Il Applicable 4. Dale Incorporated or Qualifiod
Sl é:c»n.en . DeiEnaus tlo Rickpts M. DRisaus To Do Business in Florida 02/03/1995
Suite, Apt. #, etc, Suile, Apl. 4, etc.
25 Eusr Eefg ST 25 EAsT ERiE ST 5. FE Nqumbar g q Q Applied For
City & State Clty & Stato -33 a Nat Applicabl
Fuitaso . ZL Clitnse, T 59-3398092 e
Zip Country Zip " | County FICATE OF STATUS DESIRED [ SB.75, Addisidhal Foeirbquirkd
1731 U.s. A. Lot ! us. k. cEAm gy . 103 Contiate o) Stitus.
7. Names and Streat Addresses of Each Otficer and/or Direclor {Florida nonprofit corporations mus! list at Inast 3 directors)
Name ol OHicers Streat Address of Each
Tilla(s) and/or Directors Oificer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
D ENGEL, THOMAS H HO57-SANCARLOS-AVENE STPEFERSBURG-FL-03702
7643 S, Cove LigeLE LricETON, (O 201
D ENGEL, SHANA P 1057-8AN-CARLOS-AVENE ST PETERSBURG-FL-33762~
M3 S. lovE  CiReLE LITTLETON (D 801 AR
-01/03/97--01061--006
8. Name and Addresas of Current Registered Agent 9. Name and Address of Now Reglsterad Agont -
Name T M
ENGEL-THOMAS 1 MICHAEBL W. DRAKE | MICBAEL. W, DPAKE' g |
Sireet Addrass (P.O. Box Number is Not AccepBbla) g
9500 KOGERBLVD
TL00 KOGEE . &
SUFFE-228 Suita, Apt. #, Elc. / [=]
ST PETERSBURG FL 33702 SuTE #H20
City State | Zip Codo
10 1, buanW{an am famlligy wilh and accep! the obligations of Secilon 607.0505, F.S.
Sonae o on At o _12f23[90
C}?/f v " REGISTERED WNT MUST sIG
1
11. Does this yrporation pay any inté(gible tax to the (So0 olhar sid for information
Dept. of Rdvenue under S. 199.032, Florida Statutes. Yos [ No (X on ilangii tax)
12.1 cersty that | am an officar or director or the recolvor of trustoo ompowaored to executo this appileation as provided lor in chapter 607 or 617, F.8. | furthor cortity that when filing
ihis roinstatoment application, the ranscn for dissolution has bean oliminated, the comeralo name satlsflos the requirements of socilon B07.0401 or 817.0401, F.S., that oll foos
owad by the carporalion have been paid and the namos of Individuals listed on this fam do not quallly for an oxemplion under section 119,07(3)(1), F.S. The Information indicated
on this application is true and accurate. and my signature ehall havo the same logal offect 08 i made undar oath.
SIGNATURE: __!_O(_& Pn A MSLML__”‘LJQ[ZLM&?L
SIGHATURE AND TYPED OR PRINTGH NAME OF BIGNING OFFICEA OR BIRECTOR Dalo Daytimo Phone #

0076238 AF




