.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILEDB
b DIVISION OF CORPORATIONS

st

L DOCUMENT # P97000:0 1 0.VA\

4 ; .I nfh 5
o AiJA Qo
1. Gormporation Name !HL AH }-"'\}EC, FL

Down Home Television, Inc.

1dnmaa144=2 1 '

2. Principal Office Address 3. Mailing Office Address D4/2304--01013—-012 #%150.00
3974 S. Lake Orlando Parkway 3974 S. Lake Orlando Parkway
Suite, Apt. #, elc. Suite, Apt. #, elc.
. ' 4. Date Incorporated or Qualified ﬂ
- R— — |~ ToDoBusinessin Florida  1/31/97 - s T
Cily & State City & State .
FElori o Orlando, Florida » FEI Number Applied For
Orlando.Elarida. .. . da . | 593436254 . B ey I
Zip I Country Zip I Country .

| b ] ] |
. 7. Name and Address of Current Registered Agent
Name 100029214521
Len Aronoff, Esq. 03/03/04-~01043--008  ##750. 0

Street Address {P.O. Box Number is Not Acceptable}
2110 Fredrica Drive

Suite, Apt, # Etc. i I

o : : o - State Zip Code -~ -

cit R -
6r[ando FL | 32812

8. |, being 'apbnlr"rted the registered agem/oidhe above named corporation, am
LWy

L AUST SIGN
g [ T ——=
9. Names and Sireet Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

lliar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

Sigrature of
Registered Agent

Date 2125104

Titles Officors antjor Diractors et arvor Dirator City / State / Zip
P/ISID nﬁicrl_aTéTMEDaﬁie-l‘ T "3974- §outh Laké a‘laﬁd?) Parkway Orlando.mbg T
D ——|-:en-Aronoff-Esq.— ~ ——————[-2110.FredricaDrive ___ ._____ |Orando, F1.32812_ . | _
-~
144
[ e
s |

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cerlify that when flling
this reinstatement application, the reascn for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)). F.5. The Information indicated

on this appllcation is true and accurate, and my signature shall have the same legal effect as it made under oath.

-

2/25/04 407-277-4565

Date Daytime Phone #

-
QFFICER OR DIRECTOR




