PLEASEREAD ALL INSTRUCTI(SNS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

APPLICATION
. FOR

!
o g U ¢
Ey — [l ntig o
" DIVISION OF GORPORATIONS m\i?:ﬁ’% fif LORPJ\M\DH

DOCUMENT #  P98000009965 I DEC-S5 PH L:00

1. Corporation Name

BETH LOUISE FREGGER MEDIA CONSULTING, INC.

Principal Place of Business Mailing Addrass

8040 ISLAND OR. 8040 ISLAND OR.

200 o B O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 01/29/1998

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

City & State City & State = ) . -59-3490609 - Not Applicai:;le

Zip

s i )
- - $8.75 Additional Fee required
Country Zip Country CEATIFICATE OF STATUS DESIRED [ |SNApnbesiyg atarus

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

—

1Title(s) and/or Directors 3 Officer and/or Director a

Name of Officers Street Address of Each City / Stata / Zip

2

D

FREGGER, BETH L 8040 ISLAND DR. PORT RICHEY FL 34668

L8

JO004 741 553 ——0)

1207 0 =01 05701 E
sk 150,00 w50, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

FREGGEH‘ BETH'L - Street Address {P.0. Box Number is Not Accepiable) “
8040 ISLAND DR.

PORT RICHEY FL 34668-6221 Suite, Apt. #, Etc.

City | State

CR2E040 (8/01)

Zip Code

10.

Signature of
Registered Agent

|, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

AFEEICRRE o 12/01f0)

STERED AGENT MUST SIGN

11.

SIGNATURE:

| certify that { am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | funﬁﬁmy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 61/ , F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do net qualify for an exemptien under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under cath.

14 Joros

NATUREAND TVP‘E?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\ LTIWE ENT OF STATE . . [ 9‘/ 2’
| afey is ILED ‘
' of State e pRET}E v OF STAIE - ,




-— December 2, 2001

State of Florida Department of State
— Annual Report/Reinstatement Section
— P.O. Box 6327

— Tallahassee, FL 32314-6327

Dear Sirs,

I am enclosing a check for $150 along with the Annual Report for Beth Louise
Fregger Media Consulting, Inc. This is the first notification | received that the
report was due. | do not wish to have the Corporation dissolved but never
received the original report that was sent to me. | checked with my accountant
that all my corporate paperwork is forwarded to and she verified that she too
never received the original report. | would like to request that the $150 annual fee
be accepted as payment for the reinstatement of the corporation in consideration
of the original not being received by me. If you review your records, you will see
that in the past the fee was always paid in a timely manner. Thank you for your
consideration in this matter.

Beth Louise Fregger
President

[T ] fevow [ @meo [N x>

8040 ISLAND DRIVE

PORT RICHEY, FL 34668

E:

BETHMEDI@GTE.NET




