PLEASE READ ALL INSTR OMPLETING THIS FORM.

APPLICATION ARTMENT OF STATE
atherine Harris ‘ o JFILED
FOR Secretary of State : DIVSIE%& ?f‘ RY OF STA1E
REINSTATEMENT DIVISION OF CORPORATIONS IO OF CORPORATIONS

DOCUMENT # PQ7000070006 | 890CT20 PHI2: 45

1. Gorporation Name

PRCEFESS!ONAL BROADCASTING SYSTEMS, INC.

Principal Place of Business Malling Address

6337 ARTHUR ST

6337 ARTHUR 87 ‘
HOLLYWOOD FL 33024 HOLLYWOOD FL 3304 %
us us i

W above addresses are incorrect in any way, Jine through incorrect information and enter correction below. |

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Date | raled or Qualified
B To Do Business In Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. : m”m
. 1 6. FEI Number Applled For
City & State City & State NO"‘ APR AR A
Zp Couniry zp Counlry 1 certiroate oF staTus Desmeo [ RURSORIHUBHIN I
|7, Names and Streat Addresses of Each Officer and/or Director {Fiorkia nonprofit corporstions must list sl least 3 direclors)
Name of Officers Etreet Address of Each
, Tilels) ) and'or Directors 3 Officer andiot Directot . City / State / Zip
D POWSANG, HECTOR T P?la N W 7TH CIRCLE PLANTATION FL 83324
I
T !
| ~10/28/83--01002--018
Reek150.00 w50, Q0
8. Name and Address of Current Regi d Agent g Name and Addi of New Regl d Agent
Name g
POWSANG, HECTOR T Sirool Address (P.0. Box Nomiber s Nol Accertabie]
6337 ARTHUR 8T
HOLLYWOOD FL 33024 Suite, Apl. ¥, Elc. ‘
City ' %atlz IZip Code

—L I
10. 1, being appointed the registered agent of the ebove named corporation, am famillar with and accept the obligations of Section 607.0505, F.5.

Soareot o alRED

S Date
REGISTERED AGENT MUST SIGN H

11. | certify that | am an officer or director or the recefver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when flling
this reinstatement application, the reason for dissolution has bsen eliminated, the neme satisfles the tequiremente of section 607.0401 or 817.0401, F.8,, that all fges
owed by the corporation have been pald and the names of individuals listed on this form do nol qualliy for an exemption under section 118.07(3Xi), F.8. The information J
on this application 15 irue and accurate, -and ture shall have the sams legal eftect as if made undaroaﬂ‘l.

SIGNATURE: o7 o ey ﬂ%)%iﬁug ‘} =45 99 (95%) %z ~s172.

’/” SIGNATURE AND wreﬁ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phone #

] _ 0016077 AF



PROFESSIONAL BROADCASTING SYSTEMS, INC.

Hector Pow Sang

6335 Arthur Street
Hollywood, Florida 33024
(954) 966-4112

Oct 15 1999

Florida Department of state.
To wham it may concern.

1 just received an Administrative dissolut;ion notice without any
prior notification or prior bill from the artment of Btate. '

I had simdlarexperince the year before “to Ty ‘change of -addness
and perhaps it was sent last address and ne forward to me,
I apreciate you thke in consideration my situation.

I spoke Andie Dunlub A telphone rep. from the BDepartment of State
& gave Instructions on filing for this year .
Thank you for your time. i

Hector Pow Sang

Professional Broadcasting Systems, Inc,
6337 Arthur st.

Hollywood, Fl. 33024




