PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham fi&r‘?{j
e Secretary of State L

REENSTATEMENT _ BIVISION OF CORPORATIONS . PH 4t 13
DOCUMENT# GB60906 SBHOV 19 P b

1. Corporation Name SECHETARY C‘E STATE
PUBLISHERS RESOURCE ORGANIZATION, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address B

o o e NV
: REINSTATEMENT )

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

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Cualified
To Do Business in Florida
Suite, Apt. #, eic. Siiite, Apt. #, etc. T 09/23/1983
- . ) 5. FEI Number Apnlied For
City & State City & State - 930848646 _ Not Applicable
- N - 5. 68 Additio i od
Zip Counitry Zip Country CERTIFICATE OF STATUS DESIRED [] Rl
7. Names and Strest Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use FPost Offtce Box Numbers) 4 N
F. KEHOE, ROBERT EMMET 2413 BAYSHORE BLV #2002 . TAMPA FL
0o o ——
- _ o R el 2 N S R e B el
wdmd o0, 00 sk TS0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KEHOE, ROBERT EMMET Street Address (P.O. Box Number |s Nat Acceptaile}
#2002, 2413 BAYSHORE BLVD. .
TAMPA FL 33620 Suite, Apt, #, Etc.
City State | Zip Code
, . FL
10. 1, being appointed the registered agent of the above namead corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
= =z ey = Au k] L= / -
Signature of p B S SIEME DV =
- s?iglelr-gdol\genz ’ £ P TSR i‘_; I R A ﬁ Date Moy G 8
e REGISTERED AGENT MUST SIGN n J !
- . . . s
11. This corporation owes or has paid the current year (See oihedgi h ingolréo g%
Intangible Personal Property tax due June 30.  Yes [] No [Y] on g .

12, | cartify that 1 am an officer or director or the receiver 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 617.0401, F.S., that all fees
owed by the corporation have beert paid and the narnes of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

E. KEdeE  inovag  s13lisd-357%

Date Dhytime Phone #

SIGNATURE:

CRZE40 (9798)



