PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION Q&fﬁ FLORIDA DEPARTMENT OF STATE
FORD}O P~ % Sandra B. Mortham
TN Secretary of State
REINSTATEMENT 52%

DIVISION OF CORPORATICGNS
: FILED
DOCUMENT # - 435l ._
9 AN L PM 357

1.\Gorporalion Name

) B LLeRs PART UR STATE
FZORIDA LITERARY DISTRIBUTING CORFORATION JALLAHASSEE, FLORIDA
Prjncip:.l Place of Susiness Mailing Addrass : §
180 NE 79 Street Same . : SO0002T o4 T rE——=

-01/087 3--010553--018

Miami, Florida 33138
k] YTELR0 kel TTRL50

It above addresses are Incorrect in any way, line through Incorrect information and enter corrgetion below.

2. New Principal Oitice Address, If Applicable 3. New Mailing Office Address, If Applicable . 4. Dale Incorporated or Qualified i
n/ a ) n/a To Do Business in Florida
Suite, Apt. #, ete. ) Suite, ApL ¥, eic, - 3/7/69
i B 5. VFEJ Number Applied For
Tiy & Stale Tity & State 59 1277511 ' Not Applicable
) 5 _ - S

- $8.75 Additional Fee iréd

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |Jsimvan sl i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Directer City / State / Zip
1o 2 3 (Do NOT Use Past Office Box Numbers) 4
Errector
Pries. ) . . .
H. Eugene Sachs 180 NE 790Street Miami, Florida 33138

180 NE 79 Street Miami, Florids 33138

Director H1e5ch b@(‘z{%
Nathan HepeahBERg ‘_.

REINSTATEMENT ¢F |

8. Name and Address of Current Registered Agent $. Name and Address of New Registered Agent

CR2E040 {1108}

L Na™  H. Fugene.Sachs
James A. Haines i T 77 [ Siréet Address [P.0. Box Number Ts Not Accepiable)
180 NE 792 Street 180 NE 79 Street
Miami, Florida 33138 Site, Apt. #, Etc. , — .

RN : P Sale | Tplaie o
/—7 / Y Miami ] EL 3% i 3 ?
10. |, being appointed the registered agenyofihe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ]
Signature gf /

e

Date

Registered Agent .
REGISTERED AGENT MUST SIGN

[ - .
11. This co%@(ation owes or has paid the current year (See otfer side far information
Intangible Personal Property tax due June 30. Yes[1 o |  cnirtangbletax)

12. | certify that | am an officer or director or the [peetvey or tpdStee empoyered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
R ftioshas heen efifninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
7 Wdals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated

ve lh? sams legal effect as if made under cath.

2

gene Sachs _ 12/30/98 (305) 785 1068
ECTOR Date Daytime Phone #




