® PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%RM.

<3%>. FLORIDA DEPARTMENT OF STATE APPROYED
APPLFlgngON o K, Katherine Harris HI\%-D)
Sacrelary of State L
RE'NSTATEMENT DIVISION OF CORPORATIONS 9 DEE q PH |' 03
DOCUMENT # P98000106093 o BT
1. Corporation Name ’ | SECRETARY OF STATE

INTERNET MEDIA CORPORATION TALUAHASSEE, FLORIDA

Principal Place of Business Malling Address
3230 STHRUNG ROAD 3230 STIRUNG ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 53021

If above addresses are incorrect in any way, line threugh incorrect Information and enter correction below.

2 New Fancipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel ed or Qualified
To Do Business In Florida
Suite, Apl #, elc Sulte, Apt. #, efc.
5. FE! Number
City & State City & State GS'W? I??;
- 6. o -
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each

; Title{s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip

D MOFFETT, ROSEMARIE BOCA RATON FL-33404~ 33‘(8(,:

Bocer ’Dz!‘a;’(,m_ sk 13

e 100003076551 ——4
~12/21/83--0 15002

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Na -
. LEOE, FREDERICK JR—— ‘W’i&%%‘cﬁﬁmiudn ?’ml Lok :
T . 355 ol P rre Prale R :
—GRYSTAL-RIVER-FL-04420- Siiite, Apt. ¥, Eic.
3% Biate Code
Brcn Rarzn FLI334%6

Signature of }‘F[{i% SIE%‘I??‘

Registered Agen

v o4

owe _12]c[29

11, ) certify that | am an officer or director or the receiver or Irusiee empowsred 1o execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an sxsmplion under saction 119.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

Date Daytim® Phone #




