PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 1 ED
REIN STEETHEMENT Secretary of State o

DIVISION OF CORPORATIONS gﬂ H H‘,\'lﬂ ! 3 .'!_:li 8: (\‘ F)
DOCUMENT # P95000079429
1. Gorporation Namo * “E;E[',"; Jle ;"r\ |H?‘\1M%‘n
UNITED COMMUNICATIONS OF JACKSONVILLE INC. AL A
Principal Place of Business o Mailing Address
e S O A 0O
SUITE B SUITE B
JACKSONVILLE FL 32205 JACKSOMVILLE FL 32205

If above addresses ate incorrect in any way, Ime 1hmuqh incorrect information and enter correclion below

2. Ney Principal Ofice Addmsa. TFA| phmh]c 3. New Mmhnq Oflice Addross, | Applic; Ie 4. Date Incorporated or Qualified
5 \ 8 Sq \3 O_Km HDJ To Do Business in Florida 10’17’1995

Sulte, Ap. ¥, etc. fe, Apl. #jftc
N 5. FE! Nurnber Applied For
L Suite, Lo _— éﬂ QL &LQ——_ 56-3353701

$8.75 Additional Fec required

coumw % Guumry -
& ‘ F CERTIFICATE OF STATUS DESIRED [ RIS RTINS PORE Y e
. QA 3 .V \

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida honprofit corporalions must kst ai Ieast 3 directors)

Cﬂf& State“sc)n ‘ \e _\ \L\;ﬁn\)l \\e \—— \ . Not Applicable
35006 |6

Name of Officers Street Address of Each
1Tltla(s) 2 and/or Directars s (Do N oﬁ]"“"ﬁo s“déﬁ{ Dir cm}dumbers) . City / State / Zip
D DOSS, LAWRENCE P 19391 SUFFOLK DR DETROIT MI 46203

b LIRS ME ur P e o

8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
it - - e .

KING, DAVID A etz s Clovie M- Srpoppiorson

Street Address (P.O. Box Number Is Not Acceptable’
1416 KINGSLEY AVE ' =y S S

SoéB8 Narsta <y ety

ORANGE PARK FL 32073 Sufle, Apl. #, EtC.

Cily State | Zip Code

N VARSI sl et FL | or>
10. 1, being appolntad the registered agent of the above named corporation, am familliar with and accept the obligations of Section 607.0505, F.S.

~

Signature of g.—’_‘—\ﬁ /
Rgglstered Agent _¢ &%:-7,_ A’ - Date Tg;/_?i__.__

FEGISTEHED AGENT MUST SIGN ™~ 7

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes (1 No [X] on intanglble tax.)

12. 1 centify that | am an officer or director or the receiver or trusies empowered 1o executa this application as provided for in chaplar 607 or 617, F.8. | further certify that when fillng
this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individualg listed on this form do not gualify for an exemption under section 118.07(3){i), F.5. The |nformat|on indicated
on this application Is true and accurate, and my signature shall have the same lagal ei,glct as if made under oath.

SIGNATURE: _

% Czyﬁby

CREQ4O (8/97)




