PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION f,.  FLORIDA DEPARTMENT OF STATE /'»‘{f'iijf (el
FOR 7 ‘ h‘z Sandra B. Mortham :‘\f’\!i;’_‘
| / Secretary of State B
REINSTATEMENT “S#/ | O eronmons
DOCUMENT # J37507 97 JUL 21 AM 9: 10
1. Corporation Namo R
SECRETARY OF STATE
JEWISH MEDIA GROUP, INC. TALLAHASSEE, FLORIDA
Principal Place of Business 7" Maiiing Address

360:N+tp4165 St R
Miami, FL 33169

It above addresses are incorrec in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, | Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporaled or Qualificd
560 NW lﬁ 5 th St Rd To Do Business in Florida
El R
Sulte, Apt. #, etc, Suite. Apl. #, elc. -
Suite 311 o I 5. FEI Number [ | appled For
City & Stale T ] Cily & State” 59-~2729341 Not Ampli
g pplicable
I‘;:Ij. ami 1 FL oy T Country 6. $8.75 Additional Fee requlred
3 3 169 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Streel Addresses of E_ach Oi_hcer and/or Diroclor (Fiorida nonprolit carporations must list at least 3 directors}
Name of Oflicers Street Address of Each
Tile(s} ang/or Direciors Ofticer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Pest Olfice Box Numbers) 4

P/S Paul Fraynd 560 N.W. 165 St Road #311 Miami, FL 33169

\' Linda Stein 560 NW 165 St Rd #311 Miami, FL 33169

i

© e REINSTA EMENTQ@;_;—_
B | - T *447797/??—

8. Name and Address of Cufr?ﬁlv ﬁegi;l;éaihsng' 17 8. .Name and Address of New Refistered Agent
Name
Paul Fraynd |
560 N.W. 165 St Road Strect Address (.0 Box Nughg iy Yop o3PS 2o s £33 | "¢ 1A= - 539
Suite 311 SRR TR ) 035,/ A7 =01 DEB=-08
Miami, FL 33169 A B wok DGO 000 ok 100, )
' Ty Sta:e"[?fp Code

named corporalion, am familiar with and accepi the obligalions of Seclion 607.0605, F.8.

‘/2(./“1"?

19,1, baing appoinied the Mgistered agepl of t

i f
alaggni::g;gc? Agent __ St 4“7“‘( . Date _
REGISTERED AGENT MUST SIGN
11. Does thig’corporation pay any intangible tax to the {See oiher sida for information
Dept. of/Revenue under S. 199.032, Florida Statutes. Yes[_] No on intangible tax.)
' 4 V X

12. Y certify that | am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 17, F.S. | further certity that when filing
thig reinstatemant application, the reason for dissolution has boen ghiminated, the corporate name salisties the requirements of section 607.04%1 or 617.0401, F.5.. 1hat afl fees
owed by the corporafion have been paid and wRjes of Indivighals listed on this forny do nol quality for an exemption under section 119.0° 3)(i), F.S. The information indicaled
on this application is true and accurate, ang'my signaljire shalt plive the same legal effect as if made under oath.

SIGNATURE: _ -

SIGNATUF

FED UR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR (D o DL 7 Daytime Phone #

CR2ED40 112/96)




