2N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT FLORIDA DEPARTMENT OF STATE
FO'I Katherine Harris -

Secretary of State
REINSTA

DIVISION OF CORPORATIONS s %

DOCUMENT # P99000005879
1. Corporation Nama 0, HUV ,g PH l2

MEDIA SYSTEMS, INC.

4+
Q0

Principal Place of Businass Mailing Address
13802 SUMAC PLACE 13802 SUMAG PLACE “ l l I
TAMPA FL 33625 TAMPA FL 33625
us us

It above addresses are incorrect in any way, tine through incorrect information and enter correction below.
2. New Principal Office Address, Hf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 02 01 1999
Suite, Apt. #, etc. Suite, Apt. #, efc. , I
- : 5. FE! Number Applied For
Cll'y & State City & State 59‘3558962 Mot Appllcable
6. - )

i i $8.75 Additional F d

Zip Country Zip Country CEATIFICATE OF STATUS DESIRED [] |[SthRoanesa s

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

[The | and/or Dirociors \ Ofteer arviror Ditosor . City/ State / Zip
P THORNTON, DOYLE R 13802 SUMAC PL TAMPA FL 33625

ve | Puroy, culis A. N0 FI_TerFiersor BLUS oLLavps FL 32332

Sz’ | HARTmAA, Mictact L. B4t 1Y H Terprac V- LA‘QC?O; FC 33773

LR

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Age}\f
Name
WORNTON;'DOYLE'R - Street Address (P.O. Box Number is Not Acceplable)
13802 SUMAC PLACE
TAMPA FL 33625 Suite, Apt. #, Etc.
City i:taltj Zip Code

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

DOOOO4 03040 ——3
-12/03,01--01085--021.

Sonae (by IAZURE RELSRED weeglo00 ) bek150.00

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all 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 119.07(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 made under oath.

‘

SIGNATURE: %%Eﬂdm&m 30‘7’(1_ R._ThoAnyod o-30-01  1-91325381

SIGNATUR(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/01)



-

CERTIFIED PUuBrrc ACCOUNTANTS

é ALESSANDRI & ALESSANDRI, PA.

November 1, 2001

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327

Re: Media Systems, Inc.
1D NQO:-59-3558962— -
Document No: P99000005879

Dear Sirs:

Our client, Media Systems, Inc. has recently received an “Application for
Reinstatement form. They have not previously received a corporation Annual Report or
2001 Uniform Business Report.

A completed, signed Application for Reinstatement form along with their Check
Number 0721 in the amount of $150.00 for their filing fee for 2001 is enclosed. We
. respectively ask that you cancel any penalties as the penalties would be a hardship to this
£ small company.

Thank you for your kind assistance.

Sincerely,
ALESSANDRI & ALESSANDRI, P.A.

For the firm

PDA/ea
enclosures

ACGCOUNTANTS & GONSULTANTS
5121 EHRLICH RoAD - SUITE 107 - B - TaMpa, FLORIDA 33624
(813) 969-1905 . Fax (813) 060-2740
Member: American Institute of Certified Public Accountants /Division of CPA Firms = Mamber Florida Institute of Certified Public Accountants



