'™, PLEASE HEAD ALL INSI1RUC HONS BEFORHE COMPLE 1ING 1HI1S FORM.

APPLICATION %%, FLORIDA DEPARTMENT OF STATE
FOR - i F-i:;_ P Katherine Harris X
‘ B o Secretary of Staté o
REINSTATEMENT " DIVISION OF CORPQRATIONS HLED

DOCUMENT #  04500004"\\g
t. Corporation Name . . 00 JUN -6 AH 9: 3’

Connect'i.‘Média, Inc.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

STATEMENT 99-(0)

Principal Place of Business Mailing Address
25 Second Street N. s
Suite 220 ame

St. Petersburg, FL 33701

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

2. New Principai Office Address, If Applicable 3. New Maifing Office Address, |f Applicable 4. JI-:)ale Ingorporated or Qualified
25 Sécond Street N, 25 Second Street N. To Do Businessin Florida ¢ /1 3 /95
Suite, Apt. #,.efc. Suite, Apt. #, etc. :
~220 - - = = 220 - - * 5. FERNumber. . m—. . — - — . - | lapplied For -~ .|.
City & State City & State 59-3322537 Not Aopli
pplicabie
St. Petersburg, .FL St. Petersburg, FL P Sa.75
Zi Count Zi Count ' .75 Additional Fee required
® 33701 ountry U.s. P 33701 oun ryU. s, CERTIFICATE GF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Dir. Dean Tyler 310 Coffee Pot Riviera NE St. Petersburg, FL 33704
|p/S/T
Dir. Gary Wheeler 7810 10th Avenue S. St. Petersburg, FL 33707
— e —— e _..___,.'._.r. IS = =
. AL H LTS ) ; .
0308/ 00--01073--001
e gk PO
Ra it £ . L ) -
T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - : "™ Janette M. McCurl
. . anecte M., ey= -~ T T
Clndy L. LoCicero Street Address (P.Q. Box Number is Not Acceplable)
100 Second Avenue South
Suite 704 [ "Suite, Apt. #, Efc.
St. Petersburg, FL 33701 Suite 704
City State | Zip Code
St. Petersburg : FL 33701

10,1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatians of Section 607.0505, F.S.

| ‘ R L I L e e T B = |
RS Sl G N Bl e e

1~ REGISTERED AGENT MUST SIGN FEFTLIVTD #Ei S0
-
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves[1 Nno 3 on intangible tax.)

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapler 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation o been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indfcated
on this application is trug ccurate, and gry signaturg shall have the e legal eflect as it made under oath.

SIGNATURE AND TYPED W

-

Wheeler, Director

Date Daytime Phone #

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E081 (12/98)



