R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI!??LE“QRM.
-1)

FLORIDA DEPARTMEE;JT OF STATE

Katherine Harris DZHAY "8 & 8: 48
Secretary of State b
DIVISION OF GORPORATIONS GECRET Y t“jr‘ g_i.}-f-\-i-.--
PRI At NI e T 70 el

TE L LAMASSEE. FLORID
DOCUMENT # wuss983 LLAHASSEE. FLORIDA

1. Corporation Name

MARTHA MEREDITH CORP.

400055 7S E 29 ——T7
=05/21/02--01003--020
W02 —\2_ 38, #KK1350. 00 ###1350. 00
2. Principal Office Address 3. Mailing Office Address . ’"“t}g
125 B ilian Avenue 125 Brazilian Avenue : \ Eg )i ET - Tw
- razilian nu . %Eg%STﬁT ﬁ‘ngg\ g X 0'-(::“‘,~
Suite, Apt. #, etc. Suite, Apt. #, etc. ; -
P.0O. Box 3120 . P.0. Box 3120 4. T”S‘Sé"éﬁ;?:é?fﬂﬁﬁ‘éi"ﬂad 11/19/1985
City & State ! City & State :
Palm Beach, Florida _ | Palm Beach, Florida _ __sfSF;' “'2"2832’345\ e :Zﬂ:: r"rme
B - = I e e s L e =) == == = —_ e L s o W P . plical
Zip . Country Zip ' Country 6. ofl $8.75 .Blud;iitiona; Fee required
33480 USA 33480 USA CERTIFICATE OF STATUS DESIRED_% fora ‘Cergifica!:e of ?:atus .

7. Name and Address of Current Registered Agent

Name

Joseph R. Baghy
Street Address (P.O. Box Number is Not Acceptable)

125 Brazilian Avenue
Suite, Apt. #, Etc.

State Zip Code

City
Palm Beach FL 33480 d

A, S -
amed corperation, am famifiar with and accept the obligations of section §07,0505 or 617.0503, F.S.

Date %/7 Ve 052-

8. |, being appointed the registe ent of the abov

Signature of
Registered Agent

ustefen

z 7

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must fist at least 3 directors)

Titles Officers r:gg:'eorolfjireclors sétfrf?;trA:r?J?gf IgifrEcaig': City / State / Zip

DST Martha Bagby 125 Brazilian Avenue Palm Beach, FL 33480
BDVP George Alai 25 Dogwood Trail Randolph, NJ

DP Joseph Bagby 125 Brazilian Avenue Palm Beach, FL 33480

10, i certify that | am an officer or directar or the receiver or trustee empowered to exscuta 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 saction 607.0401 or 617.0401, £.5_, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effert as if made under oath.

' ; J L1 DT L= (5t) §35-5600
smn.qru/aé 7&9 TYPED/OR PRINTED NAME OF s:emﬁdmc%n pfRECTOR /Date /S Daytime Phone #

SIGNATURE:

CR2E081 (9/01)

- g




