PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
' Katherine Harris e
FOR riL&:U
Secretary of State | s f_rm_ (ARY Gr < A
REINSTATEMENT DIVISION OF CORPORATIONS e CORPORY, [gf'ta;)z.!.

DOCUMENT # P99000049671° - | 000CT 16 Py 1,: pg

1. Corporation Name

FLORIDA QUTDOOR NEWS, INC.

Principal Place of Business Mailing Address

PALM CITY FL 34390

0 VAR REAR AR _
REINSTATEMENT _cx>

CR2EQ4D (8/00}

i above addresses are incorrect in any way, line through incorrect information and enter correction 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 999
Suite, Apt. #, etc. Suite, Apt. #, etc. m/ 02/1
- o T e - “5. FEI Number "~ - Applied For =~
Clly & State City & State A% o ‘i’ 7 05" 7/ Not Applicable
6.

i i 8.75 Additional Fi ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] tor s Contificnte of Stattis.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 4
D PORTER, RICHARD GALE 1489 S.W. DYER POINT ROAD PALM CITY FL 34390
D PORTER, MICHI A 1489 S.W. DYER POINT ROAD PALM CITY FL 34990
SONI0034 354 15— —3
-10/24/M0--01037/--002
R o,
\E\Q\ (0\\‘\%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- s - . Name —__- . . - .
PORTER' HICHARD GALE Street Address (P.Q. Box Number js Not Acceptable)
1489 S.W. DYER POINT ROAD
PALM CITY FL 34980 uite, Apt. #, Etc.
City sFtata Zip Code

familiar with and accept the obligations of Saction 607.0505, F.S.

Date /ﬁ/o'/6>0
A4

Signature of
Registered Agent

- fm'; SRS / 174
R R N /0 70 z>o-PEES

NING OFFICER OR DIRECTOR Date / Daytime Phone #




