PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Gecratary of State.

REINSTATEMENT oSG CoroRATIONS FILED
DOCUMENT # 504171 9BNDV 19 AH G 10
1. Corporation Name
THE HALLANDALE DIGEST, INC. TR - ARASSEE . FLORIDA
_ ip%a?;ﬁs v Dixts H%;%AEHO(.C&DW@ Fa -

Tincipal ace sinass il rass 33_037

e S R A G

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

2. Ne& Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sriite, ApL. #, etc. Suite, Apt. #, etc. o Oﬁl 27] 1976
K &. FEIl Number Applied For
City & State City & State T o 59-1688732 Not Applicable
6. i R

B —r - —T G $8.75 aaditional Fe jutred

Zip Country 4p Country CERTIFICATE OF STATUS DESIRED [ | paaliealapin i

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit carporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ) 3 (Do NOT Use Post Office Box Numbers) 4 .
P BLUESTEN, DANIEL 22269 S.W. AVE., APT. 1800 BOCA RATON FL 33428
e OnOCEES e e ——{
N ~11/390/83--011165—-005
: _ bk TS0 00 kTR0, 00

= — 4‘ 1
15 W2
£
> W48
8. Name and Address of Current Registered Agent ki =1 V™ 9. Name and Address of New Registered Agent
’ MName )

BLUESTEN- DANIEL Street Address (P.C. Box Number is Not Acceptable)

22269 S.W. 66 AVE. ]

BOCA RATON FL 33428 Suite, Apt. #, Etc.

City ) i State | Zip Code
FL

10. [, belng appointed the reglstared agent o

i the above named corporation, am familiar with and acoept the ebligations of Section 607.0505, F.S.
£ I .

A 5 Date //’/-thg/
“REGISTERED AGENT MUST SIGN [t

=

Signature of
Registered Agent

11. This corporation owes or has paid the current year _E/ ' (See other side for information
intangible Personal Property tax due June 30. Yes No on intangible 2x.)

CR2EQ4() (9/98)

12, | certify that 1 am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.&_, that afl fees
owed by the carporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 0?(3)(’) F.S. The Information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

[/~ 25 %75@1‘(

Date i Daytime Phone #

SIGNATURE:




