PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII}I@{TW&}‘F{@RM

| APPLICATION %%, FLORIDA DEPARTMENT OF STATE A
FOR . LY Sgndra B. Mfogtham SR
ecrelary of State
REINSTATEMENT a3 _ DIVISION OF GORPORATIONS e en 7 R R e
DOCUMENT # 145859 RPN
1. Corporation Name :IHL F‘,”

THE GUILD PRESS, INC.

Principal Place of Business T Mailing Address

447 EAST 2187 STREET 447 EAST 2187 STREET
JAGKSONVILLE FL 822062201 JACKSONVILLE FL 32206-2201

If above addresses are incorrecl in any way, line through incorect information and enlor correction bolow,

8, Name and Address of Current Registersd Agent o HE{N sqﬂTEMMimﬂd A

SIKES, JOHN M., JR. »
P.O. BOX 1303 “Street Address (P.O. Box Number Is Not Accept ,.,
5010‘1 COUNTY RD 214 Suite, Apt. #, Etc. o
KEYSTONE HTS FL 32656

agont of the above namoed corporation, am familiar with and accept ihe obligations of Seclion 607 0505, F.5.

I‘MLJ'S1 SIGN pele / a )-3/47

rporatlon owes or has pald ifie current year (See other side for information
intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

[ ¥6.71, being appolnied th

[}

Signature of
Reglstered Agent
RERISTERED AG

12. | ceriify that | am an oflicer or director or the roceivor or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thig reinstatsment application, the feason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.8., that all foos
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under soction 119.07(3)(), F.S. The information indicated
on this application Is true and accurele, and my signature shall have the same legal effect as if mado under cath.

SIGNATURE:

AMF OF SIGHING Of Lraylirme Fhone 1t

"SIGNATUR DYYPED OR PHINTE

% New Principal OTfcs Adrass, WARPTGABTE ™ ™ 173, How Mailinig Ciice Address, It Applicable 4, Date Incorporatod or Qualifed
To Do Business in Florida 05/1 1/1960
Sulte, Apl. #, efc. - 771 Buie, Aptweic. T T T T e e e e e e
5. FEI Number Applied For
SwEsme T lowaswe 590542967 e
_ I . R 5. y
Zp Country 7w ] Country CERTIFICATE OF STATUS DESIRED I:I $B.'7;E:  Gortineats of Stonee
7. Names and Street Addresses“c;g;ch Ofrqcerandfor Dlrrorctor [Frlondérnon—pr‘om corporauons musi llSF;l];aSlSderC‘OlS) - - T
"Namo of Officers Stroet Address of Each S ‘
\‘Thla(s) 2 and.v'orrl)rlreclors 3 D6 NOT?J‘: eij’osqd(fw_ _Iiﬁ“" ILIumbers) 4 City / Stete / Zip
PT SIKES, JOHN M., JR. P.0. BOX 1303 NIA KEYSTONE HTS FL 32656
V' |SKES,MARIANM.  |po.BOX1303NA  |KEYSTONE HTS FL32656
v HOLLOWAY, SHERR_Yé- 7 12627 MENNAﬁSiTﬁEET - ] JACKSONVILLE FL I
v CUNNINGHAM, KARI S. #1BSUNSETDRNE ~ [JACKSONLERL
$ SIKES, JOHN M., I ~ [PO.BOX1303NA ~ |KEYSTONEHTS FL32856

CR2E020 (8971

Magian WSkes 12{22|47  Go[385-083

~



