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1. Cosporation Name

LITTLE RIVER PRESS, INC.

! 2. Principal Office Address 3. Mailing Offica Address RE!MAEMEN" AN
4301 NW 37 AVENUE 4301 NwW 37 AVENUE 3 ! 2! =1 )g
Suite, Apl. #, 8t Suite, Apt. #, etc. . i N
+| 4. Date Incorporated or Qualified ’ I
To Do Business in Fiorida
City & State City & State 12/22/99
MIAMI ; FL, ~ - MIAMI ’ FL . . &.-FE! Numbar -~ - - - - fpptivd For
65-0972845 Not Applicable
i ' Gountry “e County 6 $8.75 Additional F d
. N itional Foe require
33142 USA 33142 USA ¢ CERTIFICATE OF STATUS OESRED L] pgelse Nt R i
7. Name and Address of Current Registered Agent ]
Name S B U HOO00AS1201LlE——5
System L g e A e et .
CT Corporation sSystem . e L -2/ 12/02--01062F-00T

et

Streel Address (P.0. Box Number is Nol Acceptable) FREEEL T #0000

1200 S. Pine Island Road” - -

Suite, Apt. #. Ete. .. - .
T - _ Y '):' =, -3’ 3‘?3;‘ N -
oh ., Stat zi ‘
" Plantation B FL |

' : ¥

@.‘being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 807.0505 or 61 7‘95(_13, F.S8. o &

st "> : :

ignature of K . -

"Registered Agent ~4C‘L~- gB%«,—- T Q,.M,B any.S3peciall. Fisd Date l-31-02 §

T S EGISTERED AGENT MUST SIGN '7 f <,0

9. Narr;es and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list al least 3 direclors)

Name of Streat Address of Each . .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

PR/ |- _ . R
"DIR | Ron Jensen ' 595 " Market st. ) San Francisco, CA 94105
i

DIR Peter Stein 595 Market St. San Francisco, CA 94105
e

. , .

DIR James McBride 595 Market St. San Francisco, CA 94105

CFO/

SEC Ron Jensen 595 Market St. San Francisco, CA 94105
ASST. - ’ S PR
Isec Peter Dunne 4301 NW 37 Avenue Miami, FL. 33142
ASST. B .
_TREAS| Peter Dunne - 4301 NW 37 Avenue MiarniI FIL- - 33142 —.

S T
i 10. | cartity that | am an bfficer or director or the receiver or trustee empowered to execute this application as prowvided for in chaptar 607 or 617, F.S. | furthar certify that wher filing
i this reinstztament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.040% or 517.0401, F.S,, thal al feas
owad by the carporation have been paid and ihe names of individuals listed on this form do not qualdy for an exemption under sectian 119.07(3)i), F.$. The information inditated
on tis apolication s 'rue and accurate, and my signature shall have the same 1egal effect as if made under oath. .

| sicNATURE: : D. MO de (2 2ol 8.8 FloF
i ssc.n/vm’na Ah? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone i

A



CT CORPORATION

CORPORATION(S) NAME

Sonic-FM Nissan, Inc.

( ) Profit

() Amendment () Merger
() Nonprofit
() Foreign ( ) Dissolution/Withdrawal () Mark
(X) Reinstatement
() Limited Partnership () Annual Report () Other % o
() LLC ( ) Name Registration ()ChangeofRA 77 N -
( ) Fictitious Name (Huce 2 o mn
() Certified Copy () Photocopies () CUS = = O
. o & m
() Call When Ready () Call If Problem () After 4:30 T N =
(x) Walk In () Will Wait (x) Pick Up o = m
() Mail Out 2 = ©
5 =
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660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fox 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY




