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COVER LETTER

TQ; Registration Section
Division of Corporations

sussect: NEWSRADIO 970 WFLA

(Name of Mark to be assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Matthew M. Jennings

{Name of Person)

Cox Smith Matthews Incorporated
(Firm/Company}

112 East Pecan Street, Suite 1800

(Address)

San Antonio, TX 78205

(City/State and Zip Code)

For further information concerning this matter, please call:

Matthew M. Jennings a¢ 210, 554-5363

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

FILING FEE: $50 per class



‘ASSIGNMENT OF MARK REGISTRATION

. 1. The mark to be assigned is: NEWSRAD'O 970 WFLA
2. Registration Number: 116194

3. (a) Assignor's mame;_01€Ar Channel Broadcasting, Inc.

(b) Assignor’s Business Address: 4002 Gandy Boulevard
Tampa, FlL. 33611
City/State/Zip
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If Different, Assignor’s Mailing Address: 1::" = 1
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4. (a) Assignee’s name: CltlcaSterS Co.
{b) Assignee’s Business Address: 200 EaSt Basse Road
San Antonio, TX 78209
City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
(c) Assignee’s telephone number: ( 210 )554:'-5363
[] individual Corporation [ Joint Venture

-D Limited Liability Company

[ General Partnership [ Limited Partnership [Junion [0 other:

If other than an individual,
(1) Florida registration/ document number: POO?GQ

(2) Domicile State: Ohio |
(3) Federal Employer Identification Number: 31 1081002




5. All right, title and interest in and to said mark. together with the good will of the business in which the mark is
used (or that part of the good will of the business connected with the use of and symbolized by the mark) is hereby

asSianed by Clear Channel Broadcasting, Inc. ., Citicasters Co.
{the Assignor)

{the Assignee)

6. Assignor’s Signature; / A‘»(Q-U /)‘“‘9"“‘*//\
<3 | ./

sy Hamlet T. Newsom Jr.
(Typed or Printed Name of Person Signing Above)

S .
Sworn to and subscribed before me on this Z / day of Ap ril , 2012 Hamlet T. Newsomn Jr.

*
(Naime of Individual Signing)

who is personally known tome  [] whose identity I proved on the basis of

Notary Seal)
ELLEN LOCKWOOD

My Commission Expires
July 13, 2014
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7. Assignee’s Signature: / /AM(«@\\ /\"4~S°’W’_\ e {
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gy_Hamlet T. Newsom Jr. %> o
(Typed or Printed Name of Person Signing Above) o F
Sworn to and subscribed before me on this / day of April . 2012 . Hamlet T. Newsom Jr.

{Name of Individual Signing)

who is personally known tome [ whose identity 1 proved on the basis of

Gl S Yo

Signature of Notary Public

e
ELLEN {0CKW00D

My Commissian Expires
July 13, 2014

. FILING FEE: $50 per class
Division of Corporations P. O. Box 6327 Tallahassee, FL 32314



