SECOND NOTICE: CORPDORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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DOCUMENT #

1. Corporation Name

MEDIA ZONE, INC.

Principal Piace of Buwiriess

13604 PUB PLACE
TAMPA FL 33624

| 2. Principal Place of Basiness

@ 55 37 Skel'cloni

Suita Apt #, elc.

P95000090066 (8)

M:NHFTQ Address

13604 PUB PLACE
TAMPA FL 33624
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| 3. Date Incorporated or Quatifiad

11/28/1995
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Vig 3 w I 5 29] 3 3 U’15 30_! - Florida Statutes J e & P
S ddress of Current Registered Agent e 10. Name and Address of New Registered Agent
81 Name
OTTE AU\N H
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TAMPA FL 33624 55 - : ]
84| Ciy Tt FL 85| Zip Codic

agant lam famliar vt
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5. Carthcate of Status Desirecd

$8.75 Additional

aliong ol Sechon 607 0505, Florida Statutes

il et ol Agen £ i
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11, Pursuant 1o the provisivns of Scctions 607.0502 and B07 1508, Flond.a Stahes. the above named corparabiar subrils this statement for the prapose of cl
ofhce ar reg-stered agenl, ar boln, in the Slate of Flonida Such change was authorized by the corporation's board of directors ) herehy aceept the appointiment as regpstenes
and accept the oblig

oy

wered

1ENHN it Fegis
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TITLE

NAME

SIREEY ASCHESS

5
OTTE, ALAN H
13604 PUB PLACE
TAMPA FL 33624

CITY-S1-2IP
FIILE

NAME
SIREET ADDRESS

CiTy- S1-2IF
TILE

NAME
SIREET ADDRESS

Cily-SI-1p
TIfLE

MNAME
STREET ADDRESS

CITy-ST-7IF
TiTLE

NAME
STREET ADDRESS

CITY-SI- 7P
THLE

KAME
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CITY-51- 210

R3 AL

{0 DIRECTORS
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4 2 NAMF ngn,g KOJH\
aasmerlanonsss | §°2  Co'bres Ave
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E AND TYPED OR PRINTED NAME OF 51
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(k). Flonda Statuice
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