PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CRED FLORIDA DEPARTMENT OF STATE

APPEgQTION é:‘ W Jim Smith+ < Fli i;?-" N
. i Secretary of State T
RE|NSTATEMENT DIVISION OF CORPORATIONS 02 NOY | hi‘ PH [: 37

DOCUMENT # F01000004675

1. Corporation Name

BLACK'S LAW PUBLISHING COMPANY, INC

SECAL iARY OF STATE
TALLAHASSEE. FLURIDA
. S
e !f{( PRI L e
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Mailing Address

321 E 84TH STREET
NEW YORK NY 10028

Principal Place of Business

32t E 84TH STREET
NEW YORK NY 10028
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It above addresses are incorrect in any way, line through incorrect information and enter correction below, | = ' b 0
2. New Principal Oftfice Address, If Applicable 3. New Malling Office Address, It Applicable 4. Date Incarporated or Qualified -
To Do Business in Florida ¥ 09,04/2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc. —
5. FEI Number o Applied For
City & State City & State 13-3805884 3 Not Applicable -
: : 8. N 58 Additio ad
_Zip - |Country . _ [ Zp__ ——-County . ~ T CERTIFICATE OF STATUS DESIRED™ ;[
43
7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)
N " Nama of Officers Strest Addrass of Each L
1Tatle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PC | MARIND, EMLY 321 E 84TH STREET NEW YORK NY 10028
ov MARINO, JOSEPH 321 E 84TH STREET NEW YORK NY 10028
T GRUFFERMAN, LILLIAN 21 TRAFALGAR $Q. VALLEY STREAM NY 11581
W\U\ ‘“"!"‘1 e e - e e
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10/287p2~=108 —ﬂl]4 #7750, (10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E
MARINO, EMILY
: Street Address (P.O. Box Number is Not Acceptable)
2505 SOUTH OCEAN BLVD. 5
:::_—!’MB.@_@H'E*% - Suite, Apt:#, Elom - e — e
City State | Zip Code
S ——— e e e —FL

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with.and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.
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CR2E040 (8/02)
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Registered Agent

REGISTERED AGENT MUST SIGN
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11. 1 centify that | am an officer or director or the receiver or trustee em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ

taties=n n
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powsred to executa this application as provided for in chapter 607 or 617, F.5.1 funher certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that afi fees
uals 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.
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TIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQFOR
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Date Daytime Phone #
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