2004 FOR PROFIT CORPORATION

REINSTATEMENT o D
DOCUMENT # P97000014113 Filk
1. Entity Name
METROPOLITAN RADIO GROUP OF FLORIDA, INC. 0L NOV -l ST
Principal Place of Business Tt Maifing Aderess =~~~ -
2101 HAMMOCK PLACE 318 E PERSHING
SARASOTA, FL 34235 SPRINGFIELD, MD 65806
2. Principal Place of Business 3. Mailing Address
7 Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Nurnber Applied For
43-1746464 Not Applicable
ap ' Cauntry i Country 5. Certificale of Status Desired [ fggfq::g"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PORTER, SHARON M

2101 HAMMOCK PL Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registersd apent and tite 1 applicabla. (MOTE: Agent sig ! when DATE
FILE NOWII! FEE IS $150.00 in accordance with 5. 607.193(2)(b}, F.S., the
Aftor January 1, 2005, Fee will bo $300.00 _ corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N;11 N
TME DST 3 Desete e Tlohage [ Adwition
HAME PORTER, SHARCN M NAME —y - r
-
STREET ADDAESS | 3851 S MENTOR #66 STREET ADDRESS 11 /Ug}:{{t—i? ’:r;:?' = e
cmv-5T-2p | SPRINGFIELD, MO 65806 GTY-5T-21p J 1043--0i33 1HEISF 1.0
TE P 3 Delete TME 1 Change  [] Addition
NAME ACKER, MARK L RAME
STREET ADDRESS | 318 E PERSHING STREET ADDRESS
Ciy-st-2IP SPRINGFIELD, MO 65806 CY-ST-2IP
e 7 Delets TINLE CJChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
omY-ST-TP | CITY-5T-7p
FINLE = Delete TILE T Change [ Addition
NAME NAME
STREETADDRESS | =~ N STREET ADDAESS C e - - -
CITY-5T-ZIP CITY-5T-ZIP
TIne {1 Delete Tine TFChange  [C] Addition
HAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-P
ne 1 Delete THLE ) Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cTiY-st-p CY-5T-2F

12. | hereby cerlify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE zﬁme(Y\ 1%«@, Sharon M. Porter  '°[agloy ) 5L2.0853

SIGHATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daybme Phone #




