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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORWO 1045

FLORIDA DEPARTMENT OF STATE
APH'I'__ISQTION Katherine Harris FILED
Sed¥e f Stat N
REINSTATEMENT ecretary o State 000CT 25 PH 457

DIVISION OF CORPORATIONS

"F QJIA,‘T;

DOCUMENT #  F92000000870 2. FLRIBA

1. Comporation Name

CRUISING WORLD PUBLICATIONS, INC.

Principal Place of Business Mailing Address
* NEWPORT RH 02040-5641 LEGAL DEPT.
us NEW YORK NY 10036
us
1f above addresses are incorrect in any way, line through incorrect information and @nter correction below.
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. 12122”992
- 5. FEl Number Applied For
Clly & State City & State 050408776 Not Applicable
- / 8. $8 Additio pe required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ;
7. Names and Strest Addresses of Each Officer and/or Ditractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
"4 .
= Br———T=BARROWATHARINE-R ~220-WEGT-4ORB-6TREEF ~NEW-YORK-NY-10036-
T BE——r-CORWIN-bAERA ~-Po9-WESTRB-STREET— ~NEW-¥ORICY-16696—
- FANS-ELAEN 220 -4 3RD-57 —~NEW-YORI-NY-10596=
v LEVITT, KEITH 5520 PARK AVENUE TRUMBULL CT 06611
AS BRAUER, RHONDA 229 W 43RD ST NEW YORK NY 10038

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
STE 105
TALLAHASSEE FL 32301 City State | Zip Code

10. 1, being appointed the, registerad agent of the above named corporation, am fammi with and ;btha obligations of Section 607.0505, F.S.

AP D a3 = un
Signature of \ .2 (Lrg ; o -g 1D C p
Registered Agent - LA

~D- : ( o / /
LR BN ‘»as lts a!!g!!! Date /O Z’L’ OO
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 §17.0401, F.5., that all faes
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

S000034239595 ——F

: a\“ ¥ pd b
SIGNATURE: et M \\f
pAD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2EQ40 (8/00)




Phge 2o 2

WL,

ITHE UNITED STATES
CORPORATION

COMPANY

ACCOUNT NC. : 072100000032

REFERENCE : 872336 4335509

AUTHORI ZATION:/?M ]%{ﬁg

COST LIMIT : $ 750.00
ORDER DATE : October 23, 2000
ORDER TIME : 3:18 PM
ORDER NO. : 872336-010
CUSTOMER NO: 4335509

CUSTOMER: Kathleen Corey, Corp Paralegal i
THE NEW YORK TIMES COMPANY - ;
THE NEW YORK TIMES COMPANY -
229 West 43rd. Street
12th Floor
New York, NY 10036 R

DOMESTIC FILING

NAME : CRUISING WORLD PUBLICATIONS,
INC.
EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
’ CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds
' EXAMINER'S INITIALS:_




