PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS gggm .
! J’ APPLICATION iy, FLORIDA DEPARTMENT OF STATE ‘ fffi{%wﬁé

Sandra B. Mortham . U
FOR Secretary of Staie HLE‘D
REINSTATEMENT DIVISION OF CORPORATIONS 98 0EC 22 PHI2: 23
DOCUMENT # P97000097823 SECRETARY oF §7a
1. Cotporation Name 51%{,{,#.}{,&, SSEL, FL UR‘EEA
ABBOTT PUBLISHING, INC.
Principal Place of Business Mailing Address

ey o R!@%IMMWW T

If above addresses are incomect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Malling Qffice Address, If Applicable 4. Date 1noorpora.ted or Qualified
[/ e A Lt s }/ 7 A A To Do Business in Fldrida
Sdite, Apt. #, etc. - ° Suite, Apt. #, etc. 1 1/ 17’ 1997

5. FEI Number Applied For

City & State on Ler. £1 cw&smeg‘j_;pz ;4/3 . _ LS TT- PEEZ
Zp’33 4 5 8 " | Country Zip 331/5’g Country GERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit carperations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors QOfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Paost Ofﬂc_:e _an Numbers) 4
D ABBOTT, AMY E-EAST . PALM-BEAGH-GARDENS-FL-33448-
MNaw BddaeC

/13 T ot bane oo, /=2 335F

I o T T e e BY
~12/29,/ 98 --010E 004
PhERTEE, TS SaskTDRE 7D

. \Q@\ AL )2

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ABBOTT, AMY <o :

4 [ et Address (PO, Box Number is Not Acceptable)
SC-LEMNGTON-ANEEAST /1 /3 7w b7 Lane /S 3 TSt 2
PALM-BEACHGARDENS-FL33418- U0/ /7~ A€ 3340°F | Sute. et # Bee. '

City . - State | Zip Code
TFo i FL | 738

10. 1, being appointed (he registergd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

N7 REQUIRED one A2/ 2/ 57

~ REGISTERED AGENT MUST SIGN

Slgnature of
Registered Agent

11. This corporation owes or has paid the current year (Ses other side for information
intangible Personal Property tax due June 30. Yes L] No m onintangible tax.)

12. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corperale name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated
on this apgplication Is true and accurate, and my signature shall have the same legal effect as if made under oath.

TP A EQUIRED 13/ o7 521/74 462

-’ = 2
PED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytione Phone #

SIGNATURE:

L S

CR2EQ40 (9/98)



