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DIVISION OF CORPORATION

DOCUMENT # £97000054365 . L’%

1. Corporation Name
PINNACLE FM BROADCASTING, INC.

Principal Place of Business Mailing Address

1900 MIDNIGHT COVE 11
UNIT 120

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, tf Applicable 4. Date Incorporated or Gualdied
To Do Business in Fiorida
Suile, Apl. ¥, etc. Suite, Apt #, etc. 06/19/1997
5 FE' Number Applied For
Caly & State City 8 State ﬂ 2’ 7 q Z 3‘3 Not Applicable
_6:_____________. SR —
i $8.75 Additional F
2p Gountry 2p Country CERTIFIGATE OF 5TATUS 0esiAED ] |

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprolil corporations must list al least 3 directors)

Name of Officers Streei Address of Each
Title(s} and/or Directors Ofticer and/or Direclor City / State / Zp
2 3 (Do NOT Use Post Otfice Box Numbers) 4
D/VP JOSEPH L. NEWMAN 9421 HOLIDAY DRIVE INDIANAPOLIS, INDIANA 46260
D/P THOMAS W. KEARNEY 1900 MIDNIGHT COVE II, UNIT SARASOTA, FLORIDA 34242

120

SN2 S S
[ f@*-“ﬁ

8. Name and Address of Current Registered Agent 9. Name and Adt-{réss of New'Registered Agemﬁ )

Name
CORPORATION SERVICE COMPANY CAPITAL CONNECTION, INC.
1201 HAYS STREET Stree! Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FLORIDA 32301-2525 giz Aﬁ'ﬁ‘EfC[RGINIA STREET
UsA SUITE 1
0“7‘————-"7——'—'?—"— Stale Zl[ Code
TALLAHASSEE FL | 3230

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the agove named corporation, am familigr with and accepl the obligations of Section 607.0505, F.S
Signature of ' l ‘q %
RAegistered Agent _ CEV\AQ /W\‘_&Qs Date \ 1

11. This corporation owes the current year {See other side for nformatian
Intangible Personal Property Tax due June 30. Yesm No [ on intangible tax )

12. | cenify that | am ar officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapler 607 or 617, F.5. | furlher cenlity
this reinstatemerd application. 1he reason for dissolulion has been eliminaled. the corporate name satishes the requirements of sechon 607 0401 or 617.0401, F.S.,
owed by the corporation have been paid and the names of indwiduals listed an this form do net qualily lor an exemption under section 119.07(3)i}, F.S_ The irformati
oa this application is frue and accurate, and my signature shafl have the same lega! effect as it made under oath

gﬁ’xéigéééﬁkéff;ﬁk. 7//{/;?€‘

Drayume Phone #

SARASOTA, FLORIDA 34242 RE‘NSTATEMENTM

CRZECBT (12/98)
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SIGNATURE: X _
SIG|




