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1. Corporation Name
SECHE AR, 17 JU?{EIEA
1230 AM BROADCASTING CORP. TALLAHASSLL. FLC
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2070 NO PALYDX ST 2070 NO PALAFOX ST ” " ” | m ‘ I
PENSACOLA FL 32501 PENSACOLA FL 32501
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7. Namas and Streel Addresses nf Each Ofncer andmr Dlreclor (Flcmda nonproﬂ oorporalnc)ns must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/ar Director City | State f Zip
2 e 3 [{l(n Nfﬂ Usc Frast Offize: Box Numshiessy 4
D GLINTER, MICHAEL B 2212 INVERNESS DRIVE PENSACOLA FL 32503
s e s m e e e . .
D GLINTER, DARA L 2212 INVERNESS DRIVE PENSACOLA FL 32503
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8. Name and Address of Current Reglslered Agent o 9 MName and Addiess of New Regisléredrﬂécnl o

T Name

MicHael Ghiwree.

IiI_EVIT, KELLY & ODOM- PA. . [ Streat £ Addres’s:ir:’.o Boélgw cfglable

13 WEST MAIN ST 22
E’ENSACOLA FL 32501 Suile, Apt #, Etc

1 C“Paﬁ , \A Stale

Pworporatgn, am familiar with and accept the obligations of Section 6§G7.0505, F.S

b ;/3:/436

11. This corporation owes or has paid the current year (See olher side for information
Intangible Personal Property tax due June 30. ves [ No m on intangible fax )

CR2E040 (9792}

Zip Cods

32 ‘503

10. 1, being appoinied the registerff

Signature of
Registerad Agent

THREGIRIERE (FAGENT MUST SIGN

12. | cerlsfy that | am an officer or director or the receiver or frustee empowered to execute this applcation as provided for in chapter 607 or 617, F.S | further certify that when filing
this reinstatement application, the reason for dissalulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qually for an exemption under section 119.07(3)(1), .5 The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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