DIVHION OF CORPORATIONS

DOCUMENT # p95000044432

1. Corporations Narme

MARKETMEDIA, INC.

Principai Place of Business

56 East Pine Street
Suite A00 .
Orlando, Florida 32801

Mailing Address
same

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Prncipal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
] To Do Business in Florida 06/01/1995

Suite, Apt. #, elc. Suite, Apl. #, etc. I
ol , _ . - i | FENember .| |acprecror.

City & Slate City & State 59-3317904 I J Not Applicable

- - 6.
Zip Courtry Zip Country CERTIFICATE OF STATUS DESIRED (]
7. Names and Stree Addresses of Each Officer and/or Director. (Florida nonprofit corperations must fist at least 3 'g!irectors) B
Name of Officers Street Address of Each "
Title(s) andfor Directors Oficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) .
PD Patrick Kephart 56 East Pine Street, Suite 17321
P 400 Orlande, Florida 32801
= e e e e e —
-11/21/00--01004--025.
FakrdBs, 0 s, 00
-
!
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) . e . o Name . _ -

JAMES 5. BYRD, JR. & UTRERA. P.A '

807 So. Orlando Avenue Street Address (P.O. Box Number is Not Acceptable) " ) :

Suite H 343 Almeria Avenue _

Winter Park, Florida 32789 Suite. Apt. #, Ete. _

- City State Zig Code
. P / Coral Gables FL 3}34

? i paint istere t e named corporation, am familiar with and accept the chligations of Section 607.0505, F.S.

Signature cf E?' f /? 7 ﬂa

F!ggis:ered Agent Bl: AV Date '/ /

Natalia Utrera, Vice/ Pres{dERITRED AGENT MUST SIGN / '/

11. This corporation r‘gwes or has paid the current year
Intangible Personal Property tax due June 30.

YesEl No [

(See other side for information
on intangible fax.)

on this application ts true a

12. | centify that } am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
aowed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The infermation indicated

curate, and my signature shall have the same legal effect as if made under oath.

y;r-ﬁ-’—‘ P -
SIGNATURE: % / é% 4 Patri

ck Kephart '-3-@ H‘j LS -2 5ag

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




