PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

« | - APPLICATION - s, FLORIDA DEPARTMENT OF STATE

“* FOR Sandra B. Mortham ~
* REINSTATEMENT Secretary of State

=R DIVISION OF CORPORATIONS - -
DOCUMENT # o ) FIL.ED
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1. Corporation Name 6 ) (03 \S 3 97 liiR ?I\‘ fm‘" 8 22

MEDIA DIMENSION, INC. ESjEC!;’e%'p",‘:-j;':'r CF STATE
F— LLANASSEE, FLORI,

% ["Fedncipal Flace of Business

e ————— ———— ——— e — s ——— ———————— ] ¥+
Mailing Address

1855 Grifrfin Road, Suite B487
Dania, FI, 33004
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'g, It abpve addresses are incorrec! in any way, line through incorrect information and enler correclit_:un below.
£ 2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified L
¥ Ta Do Business in Florida
{5 [ Suite, Apl. ¥, eic. Suite. Apt #, etc. 11/1991
5 5. FEI Number Applied For
| Civé S Ciy & Stato 65-0338680 | |NotApplicable
g S e
5 ] i $8.75 Additional Fe ired
s 'z Country Zp Country CERTIFICATE OF §TATUS DESIRED [ NSttt
HE ]
%3.: 7. Names and Street Addresses of Each Officer and/or Direclor {Fiorida nonprofil corporations mus! list al least 3 direclors)
g Name of Officers Street Address of Each
e Title(s) and/or Directors Officer and/or Director City / State / Zip
Aol 2 | 3 (DoNOT Use Posi Ofiice Box Numbers) 4
f P David Lynn 1855 Griffin Rd, SuitebB-487 Dania FIL, 33004
v LVP Connie Hollingsworth . | 1855 Griffin Rd., B487 | Dania, FI,_33004
i
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} 8. Name and Address of cﬁrrenrlﬂl;aglsiered Agent ) 9. Namg and Address of New Registerod Agent
¥ Name g
i.‘.;_ Street AddreéE E'%_]E’Six—ﬁ%f%ﬁﬁ Nol Acceplable) g
5. . ]
k, Suite, iﬁ@? gtc, Griffin—RD = ] g
B
‘ Cify . B-487 State | Zip Code
: TN Dania FL | 33004
- | 10. 1. BBing appointed the régistlred Lo the Bbove named corparalion, am familiar with and accepl the obligations of Section 607.0505, F,S.
| signalig of
£ ] Repis ont . . - Dae . . _._ 3,/,,2,1 /97
H REGISTERED AGENT MUST SIGN
# 11¥ Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 109.032, Florida Statutes. Yes[_] No[x on intangible tax )
+{ 12. 1 certlfy that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher cetify that when filing
3 this reinstatement application, the reason for dissolution has been eliminaled, the cerporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
N owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 1 19.07 (3}, F.S. The information indicated
on this applicatiomtstrue and accurale, and my signature shali have the same legal effecl as if made under oath.
| SIGNATUF L L 3/21/97
‘: y AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁﬁm;ﬁm“g? -
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