FLORIDA DEPARTMENT OF STATE APPROVED

APPLICATION ; .
Katherine Harris
FOR ILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 00 ch 2 9 ﬂﬁ I I 25 :
L s BEE ;
DOCUMENT #  P97000054365
1. Corporation Name SECHETARY OF STATE
PINNACLE FM BROADCASTING, INC. TALLAHASSEE, FLORIDA
Prin;:ipa! Place of Business Mailing Address
e e o e 19 RN R
: SARASCTA FL 34242 SARASOTA FL 34242
If above addresses are incorrect in any way, line through incorrect information and enter correction below. A ———n--l-
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg;né:orporated ?:rb?'lléalmed
. To usiness in ida
Suite, Apt. #, etc. Suite, Apt. #, etc. ml 19’ 1997
5. FE{ Number Applied For
City & State City & State 740279283 Not Applicable
. _ 6. e TE e redUired
Zip Country Zip Country CERTIFICATE OF 5TATUS DESIRED [} AASIM
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DNVP | NEWMAN, JOSEPH L 9421 HOLIDAY DRIVE INDIANAPOLIS IN 46260
D KEARNEY, THOMAS W 1900 MIDNIGHT COVE 1l, UNIT 120 SARASOTA FL 34242
EI EGDDD“"IES - 3
. 12+ F"3JDD ~—{] 13?]43*-[]!32
i o 9 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

6 O Name
CAPITAL CONNEC“ON INC. % (/ Street Addrass (P.O. Box Number is Not Acceptable)

417 E. VIRGINIA STREET 8 a
Suite, Apt. #, Etc,

SUITE 1
TALLAHASSEE FL 32301 g g O o S 25 Gt
FL

10. I, being appointed the g«gistared agent of the ghove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
; IZa)

: X Rt TN TN T ]
ey i s AR o i-chpital Contlection, Inc. o /2/28/0p

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement 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 corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true angd.atdyrate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ ol NOCEAT Y THAL):

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER

RECTOR

— 0115213 SP

CR2E040 (8/00)

Mo

. I_I/_II




