s Lo o
PL.LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION DEPARTMENT OF
REINSTATEMENT STATE 02 HAY -2 PM L+ 5]
"Katherine Harris
Secretary of State SECRETARY OF ST
DIVISION OF CORPORATIONS TA t t K HA é"% FfJ FFE é?{TIS A
DOCUMENT #  374(,73%

1. Corporation Name
SOM Publishing, Inc.

2. Principal Office Address

3. Mailing Office Address

SOOO0S4az201n——H

~0508/02-~-01053--004
s 00, 00 =200, 00

Suite, Apt. #, etc.
5401 N.W Broken Sound Blvd.

Suite, Apt. #, etc. 4.
5401 N.W Broken Sound Blvd.

Date Incorporated or Qualified
To Do Business in Florida

December 31, 1970

City & State City & State 5, FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 59-2429187 Not Applicable
Zip Country 6. CERTIFICATE OF

33487 33487 STATUS DESIRED 0O

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.Q. Box Number is Not Acceptable)

1200 South Pine Island Rd.

Suite, Apt. #, Etc.

City

State

Plantation FL

Zip Code
33324

8. 1, being appointed the tegistered agent of the above named corporation, am familiar with and accept the obligations of

section 607.0505 or 617.0503,

Signature of

Registered Agent _ Cemns é%ﬁ., (:?QM[; 5%1 # ccinl At Date_ Y-f7-02

F.S.

REGISTERED AGENT MUSTSIGN/ <.,

9. Names and Street Addresses of Each Officer and/or Director (Florida nonpr;Jﬁt corporations must list at least 3 directors)

. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PCEQ | David Pecker 5401 Broken Sound Boulevard | Boca Raton, F1 33487

VP John Miley 5401 Broken Sound Boulevard | Boca Raton, F1 33487

D Austin M. Beutner 65 E. 55" St. 33" Floor New York, NY 10022

D Neeraj Mital 65 E 55" St. 33" Floor New York, NY 10022

D Saul D. Goodman 65 E 55 St. 33" Floor New York, NY 10022

D Robert Seminara 65 E 55" St. 33" Floor New York, NY 10022

10. 1 certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in
chapter 607 or 617, F.S. I further certify that when filing this reinstatement application, the reason for dissolution has
been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S. that all fees owed 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)(i), F.S. The information indicated on this application is true and accurate, and my signature shall have
the same legal effect ag, if made under oath.

— )
SIGNATURE: // %{ S0k A MLy #/!1/07_ @f)‘fgi—lau
S URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Datt Daytime Phone #

027321-0067-08211-NY01.2178884.1

04/12/02 12:51 PM
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Katherme Hams Secretary of State ‘- SRR TRy
“"Florida Department of State LT .' . '
" PL-02, The Capitol - SR

Tallahassec Flonda 32399 0250 IR

S SOM Pubhshmg, Inc .

To whom it. may concern,t

; Last year we d1d not recewe a UBR for SOM Pubhshmg, Inc (“SOM”) a Flonda
: corporatlon The latter was since’ admlmstratlvely dlssolved 3 ence we, are requestmg to ; ’.
“reinstate SOM w1thout the $600 00 penalty for remstatement We appremate your Do AR
cooperatlon 1ntth1s matter o i R BRTARN

89'1224 E mall Jcoldib@an?i'nnk;cbﬁn
R




