PROVEL
S\

CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FCFF“VE“’
FLORIDA DEPARTMENT QF STATE 06 NOV -8 PH L 23
Secretary of State

DIVISION OF CORPORATIONS T?\%LCE&LAS%T:_ECE»‘%%%A

DOCU

1. Corporali

Vida Publishers, Inc.

MENT # F95000005813

on Name

e

2, principal Office Address 3. Mailing Office Address
W t 7 W 25th
7500 NW 25th Stree 500 NW 25th Street CRIECBT (12/05)
Suite, Apt. ¥, elc. Suite, Apt. #, elc,
Suite 239 Suite 239 4. Date Incorporated or Qualified
To Do Business in Flonda 11/30/95
City & Siale City & Siate
Miami, FL Miami, FL 5. urn Agpplied For
57263 Not Applicable
Zip Country Zip Country 6 ]
3322 usa 33122 UsA " CERTIFICATE OF STATUS DESREC]V’| NSRRI
7. Name and Address of Current Registered Agent
ann;faoration Service Company l

dress {P.0. Box Number is Not Acceptable 3-S5 005
blij ays Street prabie) 11 AR

'ﬂﬁlahassee ?EE 35@& %

Suite, Apt. #, Etc. |

Signature of

8. |, being appoirpéd the register, C@ named corporation, am familiar with and accepl the obligations of section 607 0505 or 617.0503, F.S.
e gl anet Budhu. Asst. Vice President . ® L? 0 é,

REGISTERED Al ENT MUST SIGN

9. Names and Stree} Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)

Tiles Officers I::g:‘?:%irectors g:ﬁ:;r?rfgfgf gi’r::gtg: City / State / Zip
D/VIT | Glenn D'Agnes 10 East 53rd Street New York, NY 10022
DV Esteban Fernandez 10 East 53rd Street New York, NY 10022
D/p Bruce Rvskamp 10 East 53rd Street New York, NY 10022
D/V/AT | James Schreiber 10 East 53rd Street New York, NY 10022
V/is Christopher Goff 10 East 53rd Street New York, NY 10022
AS Michelle Francis 1211 Avenue of the Americas New York, NY 10036
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided far in chapter 507 or 617, F.S. | further certify thal when filing

Ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes ihe requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by the corporation have been paid and the names #f individuals listed on this form do not quahfy for an exemplion contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, ang my signat

SIGNATURE: /

shall h:ive the same legal eflect as if made under oath.

)l

s—Michelle Francis, Asst. Secretary  October 24, 2006 212-852-7000
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




