PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Sacretary of State -
RE'NSTATEMENT DIVISION QF CORPORATIONS !:- ! L;. E D
DOCUMENT # "
1. Corporation Name H83707 970EC IS AM 10: 25
SECRETARY 0F g
LEXEL PUBLISHING COMPANY, INC. TALLARASSEE ) FoONE A

¥ I Brincipal Fiace of Busness Malling Address

2304 EAST FLETCHER AVENUE 2XM EAST FLETCHER AVENUE ” lI“ I ’
TAMPA FL 8312 TAMPA FL 33642 .
REINSTATEMENT

It above addresses are incorrect in any way, ine through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 4. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1/01[1985
‘T Gulie, Apt. ¥, eic. Suite, Apt. , elc.
o 5. FEI Number Applied For
. [oa e iy € et 59-2613522 oo
i - L
. 8.75 Additional Fi Ired
ap Country zp Country CERTIFIGATE OF STATUS DESAED [ Stihd S

7. Names and Street Addresses ol Each Officer and/or Direcler {(Florida nonprofit corporations must list at least 3 direclors}

+ Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
ST BAUER, LESLIE (. 619 RIVERHILLS DR TAMPA FL
P QIFFORD, DOROTHY A. 22440 STILLWOOD DRIVE LAND O LAKES FL
AP E TR A4 ——3
~-12/10/97--01115--031
BRI DO ek IES, U0
A2 ETPED LA -5
A TT7-D11 8032
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
N
 GOLD, AARON J e Aaron J. Gold, Esgquire
' ' Street Address (P.O. Box Number is Not Acceptable}
& RESNICK, P.A. Gold & Resnick, P.A.
703 SWANN AVE. Sulle, AE}t. ¥ Fte.
TAMPA FL 33606 04 West Bay Street
City State | Zip Code
L Tampa FL 33606
| 10. 1, being eppointed the re ent of the above na rporation, am familiar with and accep! the obligations of Seclion 607.0505, F.S.
| 3%atareghgont ‘ 2 I pate /—lﬁ/ﬂ__ )
A ISTRAED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E No [] on intangibie tex.)

12. 1 corlify that | am an officer or director or the receiver or frustea empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 507.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been pald and the namos of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The information indicated

. .-on this application s true end accurate, and my signature shall have the same legal effect as if made under oath.

. ‘ y Lon /“5)5/—/}' &/ ¥ f"(/
Y 4
:| SIGNATURE: '/(sz%q WR &/ /él/? f/j__?__ 3G y-0/60

SIGNATURE AND TYPED ?ﬁ PRINTED NAME gv's_ldkma OFFICER OR DIREGTOR hate Daylime Phone #

CR2E040 (8/97)



