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" 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name ) :
HUMANICS PUBLISHING LLC
Principal Place of Business Mailing Address
12 SOUTH DIXIE HIGHWAY 12 SOUTH DIXIE HIGHWAY
SUITE 203 SUITE 203
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
i . . ite, Apt. #, etc.
Sulle. Apt.#. ete Suite, Apt.#. ete 10232008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Apptied For
58-2554583 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY
12 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
LAKE WORTH, Fi. 33460
City Zip Code
/7 FL
8. The above named efftity submits this st; ¢t for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r&gistered agel Y
SIGNATURE = fi ,// / l[ { 5‘ O
Signatura, }6@0 o« primed nafig blogfsidtderhgent and ttle il applicable. (NOTE: Reg| Agent slg Guired when DATE
4
FILE NOWI!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TMLE [ Change [ Additien
NAME WILSON, GARY HAME 2001 = 11 2o
STREET ADDRESS | 12 SOUTH DIXIE HIGHWAY STREET ADDRESS 11 S/ 08~-0 54—~ #1390, 75
onv-si-ZP | LAKE WORTH, FL 33460 GITY-ST-2P T = ey ‘
o === U
TITLE 3 Delete TIIE :nm =] [LGtnge [0 Addition
NAME NAME ﬁ e E=
STREET ADDRESS STAEET ADDRESS nd g
me<
CITY-ST-2P CIFY-S1-2P Mes ‘J " %
e O Oelete e N U [rofe O Addition
NAME HAME g — ] =
STREEY ADDRESS SIRELT ADDRESS D
CITY-S1-2P CITY-ST-2PP g 2
~> =
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-21P
ML O Detete it O change O3 Adcilon
NAME . NAME
STREET ADDRESS RE]NSTATEMENT 33 ) STREEF ADDRESS
CITY-5T-2IP CiTY-51-2IP
TTLE O petete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST-2iP ciry-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tristeg4mpowered to execute this report as regquirad by Chapter 808, Florida Statutes.
SIGNATU // y /R dlsie¥ <00 g7 3%¢¥Y
s D oRARINTERHANE/SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tpad Daytime Phone #




