g—a L {11t

REINSTATEMENT

DOCUMENT # F99000000559

1. Entity Name

GRUNER + JAHR USA GROUP, INC. f_:q '/?‘a .
‘45‘5‘ "o 54
Principal Place of Business Mailing Address f: F(SQ}'F
375 LEXINGTON AVE. 375 LEXINGTON AVE. 0,?/0
NEW YORK, NY 10017 NEW YORK, NY 10017 4
A iy
2. Principal Place of Businass 3. Mailing Address // ) \_
Suita, Apl#. elc. Suite, Apt. #, etc. [ 10192004  REIN-P CR2E098 (6/04)
City & State City & Stata 4, FEI Number Applied For
, 13-3230277 Mot Agplicable
Zip Country Zip Country s, Cefliﬁcas of Stalus Dasirad = Ei.g?qa:l:élimal
6. Name and Address of Current Registered Agent 7. Name and -Address“of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL r Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Srgature. Voed of prnted name of regisiered agent and bitle o applicatle.

{NOTE: Reglsterad Agent signature roquired when ralnstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 807.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE EVPD ] Datete IILE [ Change  [J Addition
HAME SCHUSTER, MARTIN DR. NAME

SIREEY ADORESS | 375 LEXINGTON AVE. STREET ADDRESS

GITY-51-2iP NEW YORK, NY 10017 CITY-51-21P

TITLE EVFP [ Detete TITLE {J Change [ Addition
NAME GANZ, AXEL NAME

STREETADDRESS | 375 LEXINGTON AVE. STREET ADDRESS

civesi-ap | NEW YORK, NY 10017 CITY-5T-2IP Ty, —

UGE P [ Change ] Addition
HAME KUNDRUN, BERND A &

SIREETADDRESS | AM BAUMWELL STREET ADORESS

CiTy-S1- 2P HAMBURG, GERMANY, CITY-SI-21P If’) K

fLe EV RDe\ele TILE M [ change 3 Addition
NAME BREWSTER, DANIEL NAME

STREETADURESS | 375 LEXINGTON AVE STREET ADDRESS

iy si-zp NEW YORK, NY 10017 Y- S1- 2P

1MLE v 1 Defete THLE

JUEME MULE, PAT MAME
“stieer a0DRESS | 375 LEXINGTON AVE STREET ADDRESS

CITY-51-2IP MNEW YORK, NY 100175514 CITY-ST- 2P

THLE [ Delete TITLE (7 Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify that tha informalion supplied with this filing does not quality lor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer ¢r director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an at

SIGNATURE:

ATURE AND TYPED

ent with an address, with gll other like empowered.

- VP

/o~/q-o¢ 212 4998 LY

INTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daylume Phano &




