PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMmDF STATE

4"':"—'*421\

FOR ‘g?? Katherine Harris F“:E’ D]
Secretan‘ge
REINSTATEMENT DIVISION OF COﬁPOFiATIONS 02 APR 29 PH ?: 08
DOCUMENT # P97000047717
1. Corporation Name SECHI: ‘APY OF & Tf'TE

TALU\HA\)SP
GULF BREEZE MEDIA, INC. £, FLORIDA

Principal Place of Business " Mailing Address

e e ARG AR
REINSTATEMENT v/v7

If above addresses are incarrect in any way, tine through incorrect information and enter correction below.

2, New Pnnmpal Offlce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Eaied : ’ W I S ] S AR Tee el e we -~ - =%- .=- =} . ToDoBusinessinFlorida  _ . 05/27’1997
Suite, Apt, #, etc. Suiter, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59'34601 1 1 Not Appllcable
6. )
i i SB 75 Additional F ]
wld . f County . | Sountey | CERTIFICATE OF STATUS DESIRED [} RSN C,.l.:?.::m o St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nars o O e 4
P HALE, JENNIFER F 82 GRAND I} DESTIN FL. 32541
8d- (rarnel L.

P o, Ronalel &, i | 52 Gmvael Ol | Deslw H 359

7 SO R4 1 90T :5-_—53

-~/ /02 -"—EIIIJD =1 12h
#9008, 75 ***maua.rg

!

8. Name and Address of Current Registered Agent ) _9. Name and Address of New Registered Agent o
Name - = |
5 i
HA‘LE’ RONALD E Streat Address {P.0. Box Number is Not Acceptable} g ‘
21 MIRACLE STRIP PKWY S.E. -
FT..WALTON.BEACH EL.32548. L _ .| Suite, Apt. # Etc. e s
City State | Zip Code
FL

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5.

E P : 4l : SRR NN o
Signature of RV S S SRAEE X / / /
Registered Agent : -/ R VI VS Date /e /Zr. /)

(_,- = REGISTERED AGENT MUST SIGN -

11. I cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate 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 individuais listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as it made under oath.

A /0/’2—//9 l

.y > 4
SIGNATURE‘AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




