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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000077868

1. Corporation Name  *

RADNO,’ INC.

Principa! Place o BUSINGES Malling Address
7231 RADIO ROA 7231 RADIO ROA)
MHE 1 RAP] 112

1 ebove addresses are incorroct in any way, kne Whrough incorrect information and enter correction below.

,'_ r; ;
f

oy te
Ty g I

VG ARR A

09/16/1996

Applied For

Not Applicable
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CERTIFICATE OF STATUS DESIRED [ $B'15, hdutonal Foe requirad

7. Names and Streel Addresses of Each Oflicer and/or Direclor (Florida nonprolit corporations must list at least 3 directars)

Name of Officers Sireot Address of Each

Titla(s) and/or Directors Officar and/or Director City / State / Zip

i 2 3 {Do NOT Use Post Offlice Box Numbagrs) 4

D RADNO, PETER SR. 7231 RADIO ROAD, #542 NAPLES FL 34112

D |RADNO, PETER JR 7231 RADIO ROAD, #542 NAPLES FL 34112
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REINSTAT

EMENT

8, Name and Address of Currenl Reglstered Agent

9. Name and Address of New Registered Agent

WOOD, DOUGLAS A
SIESKY, PILON & WOOD
1000 N. TAMIAMI TRAIL, SUITE 201
NAPLES FL 33540
J

Name

S5¢C i~6~27

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

Sulte, Apt. #, Etc.

CR2EMQ (897)

City

State | Zip Code

10, |, being appointed the regisleraft agent g ove named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.
Signature of . ’
Raggislered Agont —.. . I L Dale ___ . ... .

RE GISTERED AGENT MUST SIGN

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

Yes D

(Sae othar side for information
on intangible tax.)

NOD

SIGNATURE:

12.1 certily that | am an oHicer or direclor or the recelver or trustes empowersd 1o execute this application as provided for in chapler 807 of 617, F.S. | further certify thal when filing
this reinstatemen application, tha reason for dissolution has baen eliminated, the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F,8., that all foes
owed by the corporation have becn peid and the names of individuals listed on this form do noi qualify for an exemption under saction 118.07(3)(i), F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jo 27 (97 94Y/~Sd-222 )

Daytime Phone #




