PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

App-l":lggT(;\%N, Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # p95000094907
1. Corporation Name
NAPLES BROADCASTING GROUP, INC.
1900 Midnight Cove II, Suite 120
Sarasota, Florida 34242 e
Principal Place of Business - Wallng Addross
1900 Midnight Cove II . 1900 Midnight Cove II
" Suite 120 Suite 120

Sarasota, Florida 34242 Sarasota, Florida 34?42

il above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Princlpal Office Address, If Applicable 3. New Maliing Address, If Appliceble

L_Eullu' Apl. 0, alc.

Suile, Apl. ¥, elc.

4. Dale Incorporated or Qualified

1 Eﬁoffgquss in Florida

5. FE! Numbear Applied For B
City & State City & Stale 65-0649-060 Not Applicable
G.
Zp Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [] °
3
7. Names and Sireet Addrassss ol Each CHicer and/of Director (Florida nonprolit corporations must list at least 3 directors)
Nams of Officers Strest Address of Each
Title(s) and/or Cireclon Officer and/or Direclor Chy / State 7 Zip
1 ‘) 2 3 (Do NOT Use Post Otlice Box Numbers) 4
D Tom Kearney 1900 Midnight Cove II, 120 Sarasota, Florida 34242
D Leonard Titelbaum 4 Sharon Lane Holmdel, NJ
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8. Name and Addrass of Current Registered Agent

#. Name and Address of New Repistersd Agent

Name

Tom Kearney

1900 Midnight Cove II, Suite 120

Streat Address (P.O. Box Number is Not Acceplable)

Sarascta, Florida 34242 Suite, Apt. ¥, Eic

J SFl'all:' Ile Code

RE}MEREO‘R&E\N’T MUST SIGN

Dmﬂ( _',1 ! ((q

City
10, 1, Baing appod regiglersd agent pl Ine Apoia named corporalion, am tamiliar wilh and accep! the obligations ol Seclion 607.0505. F.5
Sipnature of "é j’,fa ) h‘ﬂgi w ’
Registerec Agent

11. Does this corporation pay Wle tax to the
Dept. of Revenue under S. 199.032, Florida Statutes

Yesm No[_]

(See other side lor inlormation
on imangible tax.)

[yt

lease the
certily that ) am an offjoe

(his reinslaiement apglicd

feas owed by the ofirpo have been paid. The informalion indicaled on tnis appfication is true and accurat
under oath. [ /()
SIGNATURE: |__| MW%A S B

12. | go hereby certify thal the inlormation supplied with this filing is volunlarily lurnished and doas nol quabf
cer ( iad ! f i y for the exempton stated in Section 119.07(3)(k), Flonda Statutes | re-
ivigion of Corporalions from any liability of non-compliance with Section 119.07(3}{k) in the event that the inlormation supphed is deemead e(:e)u(mjpr from pubhic acccs; |
of diactor or the receiver or lruslee empowered la execute 1his application as provided lor in chapter 607 o
grythe reason for dissolution has bean aliminaled, the corporate name satishes the

617, F.S. | lurlhar certity thal when hiing

requiraments of sechon 607.0401 or 617.0401, F.5 . and thal all
8, and my signature shall have the same legai effect as it made

{941)366-8839



