-t
r APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith
REINSTATEMENT
FOR Secretary of State
1998 DIVISION OF CORPORATIONS

Read Insteuchons on Other Sige Bolore Making Enines

Make Check Payable To: Depariment of Slate

DO NOT WRITE IN THIS SPACE

FILED

98 APR 17 AMI0: 59

SECBE AR DY STATE
2 It acress o AL LABASSLEVE AR

)
L

tﬁ&nsci addiess

[0 FE! Number Not Applicable

1. Name and Mailing Address ol Corporalion DOCUMENT # - ! below. The NA the corporation can o changed only by filng an
v amendmant. .
Reality Channels, Inc. Address
408 N.E. 7th Avenuc
Fort Lauderdale, Florida 33301 | Address
City and State
Zip Code
3. Dale Incoﬂ;;c_!r-fgd or Oualihe}i d.mFEI Number ) FEI Number Appliad For
To Do Business in Florida 0B/21/92 65-03R7254

. City and Siate

Fort Lauderdale, FL 33301

REINSTATEMENT 7.9

_Adleopt

AN A S — - 1
04721 /98 030119

RS0, 0 sesS00, 00

5. Namesﬂar]d Streot Addrcs;ﬁgs: 01[ ach Olh.oer andcion Director _- ) o B o -
Streel Address of Each
Names of Oflicers !
Titd b Ofiicer and/or Diracto
IR andior Cuectors |3 _DoNOT s Posi Offce Box Numbers)
D Frank Shea 408 N.E. 7th Avenue
b J L . . e
' This corporation has liabllity for intan
\ For Intanglble tax Information call Departiment of Revenue 904-488-6800.

jible tax under section 199.032, Florida §tatutes. [**] Yes [~—] No

REGISTERED AGENT INFORMATION

Narng

6. Name and Address of Gurrent Registered Agoent

7. Name and Address of Now Repistered Agent

Frank Shea

i "Vé{reéi';i‘\'cidr'é-s:;(oo NOT Use P.O. Box Numbar)

408 N.E. 7th Avenuc

Fort lauderdale, Florida 33301

| Gtreel Address (Do NOT Use P.O, Box Number)

Cily and Slate

Zip Code

FL.

Signature of
Ropisteres Agent _ .

8. |, being appoinla'd the glémred a§9r1l ol the sbove named corporé!ion: am lamilar with and accept the obligations of section 607.0505, F.S,

Date ¥-7 5?

REGISTERED AGENT MUST SIGN

Signature of
Officer or [hroclor

w Sddh o /3099

9. leorlily that | amran ollicer or duoclo'r or the receiver of trusiee empowered lo execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing this
reinstatement appheation the reason lor dissolulion has been ehminated, e corporato name salisfies the requiremants of section 607.0401 or 617.0401, F.S., and that all fees owed by
the corporation have been paid The inturmation indicated on thes apphcanon is true and accurate, and my signature shall have the same legal effect as f made under oath.

(954) 525-1653
Phone # _ . .

Typed or printed namp of signing oflicer or diwector . Fran.k Sh‘?f?‘,

_10_.513{,]'6,5’0” desite a cortificale of status check the box,

CERTIFICATE OF STATUS DESIRED

ditional F oe

]

aeed fon i



