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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO _@)I
FLORIDA DEPARTMENT OF STATE ﬁﬂ VE‘L

APRLICATION A DEPARTMENT OF
K a ra o,
FOR Secretary of State LE
REINSTATEMENT DIVISION OF CORPORATIONS 9BOEC ~7 PM 2: 20

DOCUMENT # P97000104878

1. Corporation Name

MORGAN MEDIA, INC.

ECRETARY OF STATE

3
FALLAHASSEE, FLORIOA

Principal Place of Business ~  Mailing Address

memee o s L Ierllllllllllﬂllll
ORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050 REIN TATE

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

2. New Principal Otice Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, efe. Suite, Apt. #, etc. o o 12] 12 199?
5. FE! Number Applied Far
City & State City & State 5% ~343316 Not Applicable
} - S— 6. ' g sisaulre
Ze Cauntry ap Country GERTIFICATE OF STATUS DESIRED [ 4
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonproﬁt corporations must fist at least 3 directors) 7
Name of Officers " Street Address of Each
Tills{s) and/or Directors Officer and/ar Director City / State / Zip
2 3 {Do VNOI"Use_ Posl?fﬂca Bax Numbers) 4
D RIMMER, DAVID 130 SHORE RD, #248 PORT WASHINGTON NY 11050
D RIMMER, JENNIFER E 130 SHORE RD, #248 PORT WASHINGTON NY 11050
|
; 3 el o Lo e B b Ll WSt
== - P—— S R M e
S12/11/98—0108E—012
_ sddn T, 00 Ak 70, 00
g-) \
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
R - Name
LEPORE: ANTHONY T ESQ' PA Street Address (P.O. Box Number is Not Accepiable)
18145 SW 5TH COURT

CRREGA0 (8798}

PEMBROKE PINES FL 18145 Suite, Apt. # Eic.

o —— State | Zip Code

10. 1, being appainted the istared agent of the above named comoration, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signature of

"R-r nhgﬂ; Date I”’LL\

Registared Agent -
f\) W FEGISTERED AGENT MUST SIGN ,
11. This corporation owes or has paid the current year Iz/ (See other side for information
Intangible Personal Property tax due June 30. es L1 No onintangible tax.)

12. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.8,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,070, F.$. The information indicated
on this application Is trueaqd accurate, and my signature shall have the same legal effect as if made under cath.

i P EDAYID: RimER aoe i ovss

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR o ] che’ Daytirme Phone #

SIGNATURE: o




