PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT
atnerine Harris
FOR |
Secretary of Stie - /
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # S68216
1. Comporation Name
EDITORIAL CARIBE, INC.
Principa! Place of Business Mailing Address
NASHVILLE TN 37204 NASHVILLE TN 37214-1000
us
If above addresses are incorrect in any way, line through incorrect information and entar correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07,24”991
5. FEI Number - Applied For
City&State ~ - Cy & State ™~ 650281091 Not Applicabie
e — _ i — — _'76_ . .
@ Country op Country ~———— | —(eaTFICATE OF STATUS DESIRED" () RSO

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | S e 4
PD MOORE, SAM 501 NELSON PLACE NASHVILLE TN
*+TSD POWERS, JOE L. 501 NELSON PLACE NASHVILLE TN
. VDA HEYDEN, ERIC D 501 NELSON PL NASHVILLE TN 37214
o
SB | MOORE JOSERM-& —NASHWHE-TN-37244————
Ve '
M
8. Name end Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM -~ T T ) Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD THOHEHD S 20 S——a
——PLANTATION-FL-33324 - Suite, Apt. ¥, Etc. = _U‘) 305 _1;};:*__.131; _;4’3— _Q.l.l
City #F "il: T -;U' tate | Zip
e s FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and aocept me obtlgatlons of Section 607.0503, F.5,

_ SDOO0A8300200 3’—-—4
Signature of SI]G ﬁ\ {‘;i%%rﬂj ; -;

~J2/054 D:;'"—D) 43--01e
Registered Agent
REGISTERED Ag&ENT WST SIGN

? ) :HHIW qm{ 150,00

11. | certify that | amn an officer or director.of the receiver or trustee mpowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has begn eliminated, the comorate nama safisfies the requirements of section 607.04C1 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of indiftduals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated

on this application is true and accurate, and my signature shall Rave the same legal effect as if made under oath. — e e——

.SIGNATURE:XSM;NAgﬂ &i& ll/Zb _/).oar (413) 02-1537

WRE AND TYPED OR PRINTED NAME OF S}*GNING OFFICER OR DIRECTOR Date Daytime Phane #

‘ CR2E040 (8/01)



