APPROVED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@% FORM.

FLORIDA DEPARTMENT OF STATE . 08

CORPORATION /24 Katherine Harris o) HAR 23 pH |
REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS cCRETARY OF 93
T?\LEEHI\S £E. FLORIDA

DOCUMENT # { G800004q0 188

1. Corporation Name

e Time Radio, Tre.

2. Principal Office Address 3. Mailing 6mce Address
(745 So. MLK Rlud /945 Se. MLK Bid
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

4. Date Incorporated or Qualified

“ — ' To Do Business in Florida /D /2 ) / /998
2&» N }:—7 . %“; a ., ;?Z_ 5. FEI Numb? 7 Applied Eor

Not Applicable

Zip / Country Country o
*$8.75 Additional Fee required

2230| | LEOA 2230) | gbd |

7. Name and Address of Current Registered Agent

Name —— . .
J. R E. / ce 2000039079724 6
FI37 2370T==0103T=-001

Street Address (P.O. Box Number is NotAcceptable) ..... )
fﬁff }(/A /7 /u%ey%,m A/(/ w000 kg, TH

Suite, Apt. #, Efc.

State Zip Code

“/AlA fasses, FL| 3220

City

8. |, being appointad the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

St % E L Teer e 3/23/5/

REGISTERED P\GENT MUST SIGN

9. Names and Street Addresses of Each Oﬁ" cer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of ' Street Address of Each City { State / Zip

Tities Officers and/or Directors Officer and/or Director

P | JRE Lee (645 So. Fhiin dothotong ToTlo- B/ 323

VP C//’%’/?W Z1/4 %M«QK //;472./, £/ 3230

2000033073 2 ——6
~(3/22/01 —-01030--(01]
k1200, 00wk 050,100
J a— —— u—

10.1 certefy that | am an ocher or director or the recelver or frustee empowersgio execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
ed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
Ped on this form do not qualify for an exemption under séction 119.07(3)(i}, F.S. The information indicated

hme logal effect as if made under oath,
0 :»/2 54/

N;vé OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2ZE081 (9/00)



