RUCTIONS BEFORE COMPLETING THIS FORM.

DEPARTMENT OF STATE
Katherine Harris

! of State
RElNSTATEﬂ % R 1 |w5|oni$gyaponfrt|ows F , l. E D
| DOCUMENT #  H13998 S9NOV 19 PHI2:30

1 Corporabon Name
SECRLYARY Oi° 8T
L/P MAGAZINE, INC. TALLARASSCE, FLOMGA

Principa: Place of Business ~ 7 Mailing Address
470t SW 45TH STREET 4701 SW 45TH STREET
DAVIE FL X3314-3901 DAVIE FL 33314-5801
I
IFoadoe arh Feossees ane ncorect in any way. liree tnmuqh incarrecl information and enter correction below
4 soBi e O Address ”f\pp'ILH‘J'L 3 New Mailing Office Address, It Applicabte 4. Date Incorporated or Qualified
To Do Business in Florida
O g (P s 07/26/1984
5. FEI Number Applied For
City & State City & State 59‘244 1843 Not Applicable
P SN 6. o
f fip Country Zp Country CERTIFICATE OF STATUS DESIRED [] RAMMIPSEEbotby
3 7. Names and Slree‘ Addresses QFEEFOH;cer ar{dr’or Dnecto} {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 ? 3 4
P MOEINIAN REZA 4701 SW 45 8T DAVIE FL
S ]
S S
J— E— S — EE— It
T
Hv]’al.lnl
) 8. Name and Address or Curmnt Reglstamd Agent 9. Name and Address of New Registered Agent
o Name g
i REZA, MOEINIAN Street Address (P.O. Box Number is Not Acceptable) g
1187 SW 149 LANE g
SUNRISE FL 33326 Suite. Apt. #, Elc. 5
City State !le Code
r 10 1, being appaintdd the ré islered“agreﬁﬂﬁé ove named corporation, am familiar with and accept the obiigations of Section 607.0505, F.5
INTIRIRG “f . P
bt | £, a@éﬂ‘m pate __ 10/ 3’jﬁ !
REGISTERED AGENT MUST SIGN
11. L cerufy that 1 am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
tnis reinstaternent applicabon, the reason for dissolution has been eliminated, the corporata name satisfies the réquirements of section 667.0401 or 617.0401, £.5,, that a!l fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this apphzation is true and accurale, and my signature shall have the same legal effect as if made under oath
M ¥ kS sW3b -850
SIGNATURE: ﬁ&lﬁ o€nia '0/5 \y
! IGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




November 17, 1999
Florida State Department of State
To whom it may concern:

As up today 1 haven 't receive any packages for
renewal for the corporation.
You can check my record and see that 1 always send my payment
on time .
With this letter I'm enclosing $150.00 Check for the corporation.

Sincerely Yours
1./P Magazine service




