_-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

res
APPLICATION FLORIDA DEPARTMENT OF STATE
/ - FOR Katherine Harris
Secretary of State
RE|NSTATEM ENT DIVISION OF CORPORATIONS
1. Corporation Name
INTERACTIVE ONE, INC.
Principal Place of Business Mailing Address
A1 YAMATO RD 301 YAMATO RD
SUITE 1200 SUITE +200
BOCA RATON FL 33431 BOCA RATON FL 33431 [
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
. Suits, Apt #,etc. I Suite, Apt. #, etc. . B - — 04’13’1992
e 5. FEI Number Applled For
City & State City & State 650327435 Not Applicable
-y - 6 Add ona ce req ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED () RANANbAa
7. Names and Street Addresses of Each Officer and/or Director ({Florida nonprofit corporations must list at least 3 directors)
- Name of Cfficers Street Address of Each . .
1Tme(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip

VD FISCHER, JOHN W‘ ¥ 1200 BOCA RATON FL | %24 24

HminigdeaS= 10—
"11 "lbfﬂl—"Ull:MB"—Dld

8, Namé and Address of Current Registered Agent T TN “Name and ‘Address of New Registered Agent - < -
= 2, H
C
Flsc.HER' JOHN Street An!cgss s-;‘OQ Box N%mb()ls ot Acceptable)
900 N FEDERAL HIGHWAY 201 Janato Bl
SUITE 260 Suite, Apt. #, Etc.
BOCA RATON FL 33432 1200 Stale 7ip cwe
~ S 1B Apron L [3>»43]

10. |, being appointad the registered agent of the abgte ngmed corporatip,%amiliar with and accept the obligations of Section 607.0505, F.S.

Date JQL&?J\Q_A

é?gnature of H
_Registered Agent _

11. 1 certify that | am an officer or director of
this reinstaterment appllcahan the reaso| ed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fess
3 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ave the same legal effect as if made under oath.

LR

CSIGNATURE: _ 00 <ot i oG T0MA Bischer Dig \0[;}3]0\ 19 -7

CR2EQ40 (8/01)

T~ o-- e -~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #




