PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _. FLORIDA DEPARTMENT OF STATE
Ky Katherine Harris .
FOR Secretary of State SECRE TE{Q‘}'E{]?? ST,
REINSTATEMENT DIVISION OF CORPORATIONS TALLARASS EE FL 0@}5 A
DOCUMENT #  K65802 01 Noy - -
1. Cerporation Name 5 PM ’2'. l 6 >
CHAI PUBLICATIONS, INC.
Principal Place of Business Mailing Address
-y g o T T
MIAMI FL 33137 MIAMI FL 33137
us
ARY %Y
A QT A R AR )R
If above addresses are incorrect in any way, line through incorrect information and enter correction below. H i.\‘: H I’h"] S:‘.‘] ﬁ;‘% é [ J‘:}ﬂ% if’ u ﬂjr O ) ' i
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, 'Date.lnc-orporated or Qualified e e T f
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc. 02I09I1989
. 5. FEI Number Applied For
City & State City & State 650104391 Not Appiicable
i i 6. iti requir
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SB}E a’*é’;’,l!ﬁiilfifs?;us"d

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

s | emectores 3 S s o 4 ciy 5wt 2
D LOZENIK, MICHAEL 340 W 46 ST MIAMI BEACH FL
D LOZENIK, FRAYDEE 340 W 48 ST MIAMI BEACH FL
TOoNnon4sas147 -1
~11/29/01--N1N44 -3
#a¥¥ 150,00 sekr50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name -~
 HOPET-BERFATD PO~ ). HOWARD ROMER
! - Street Alidrefjs (P.O. Box Number is Not Acceptable)
—A310-SHERIDAN-57— 3850 HOLLYWOOD BLVD :5i770
Sufre233y——— Sufte, Apt, #, Etc.
HOLLYWEOB-FH33024— 402770
City State | Zip Code
HOLLYWOOD FL | 23021

10. 1, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sgparest Mt OGN iR S R IRED oo 12/ 31 |1
) [ REGISTERED AGENT MUST SIGN T [

‘1. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 fusther cartify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not 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.

somrne: SICHLARA S EQUIRED Yoror (50 Swchis

SIGNATURE AND TYPERDR palNTEDﬂME OF SIGNING OFFICER O DIRECTOR Date Daytime"Phone #

CR2E040 (8/01)



