PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE| VD
APPLICATION Katherine Harrls Apfﬁ\% £V /lJ
FOR fieas Secretary of State FILED \
BEJ NSTATEMENT DIVISION OF CORPORATIONS %
“"|DOCUMENT#  LO6658 89 0CT 25 AN 9: 0L
1. Corporation Name
ECRETARY OF STATE
CUTTER PUBLICATIONS INC. TALLAHASSEE, FLORIDA
] Principat Place of Business Malling Address

5065-3 ST AUGUSTINE RD 50653 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

H~80-99 s 04 7
If above addresses are incorrect in any way, line through incorrect information and enter comection below. 30 qo /g

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicebls 4. Dala | atad or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

6. FEI Number
City & State City & State m‘a

6. o

el the il Fec reguered
2p Country zp Country CERTIFICATE OF STATUS DESIRED (1] |SNPARRRRPPN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Sireet Address of Each -
Title(s) and/or Directors 3 Officer and/or Director M City / State / Zip

1 2
PDSD  |KATZ, SHERMA 1850 PAINE AVE., APT. 28 JACKSONVILLE FL

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name g
KATZ, SHERMA Sirest Address (P.0O. Box Number is Not Acceplable) g
50653 ST AUGUSTINE RD | \
JACKSONVILLE FL 32207 Sule, At #. Ele °
City State | Zip
FL

10. 1, being appointed the registerad agent of the above named corporation, em fgmiliar with and accept the obligations of Section 607.0505, F.S.
Signature of . L h - /
Reaistered Age -

J s Date 20
REGISTERFD XGPNT MUST SIGN
TTTTTTT v 7

11. | cerlify thal | am an officer or director or the receiver or trustes empowered lo sxecute this application as provided for in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seciion 607.0401 or 617.0401, F.5,, that all fees

owsd by the carporation 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.S. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

[0fRofr1 (704)723-005D

SIGNATURE AND TYPED CR PRINTED NAMJ OF Daytime Phone #




CUTTE
PUBLICATIO

zZ
)

Printing
L ]

Design Services

Flat Sheets &
Continuous Forms

Advertising &
Markeling

L ]
Foil Stamping
L]

Embossing

Die Cutting

5065-3 St. Augustine Road
Jacksonville, FL 32207

(904)733-0050
FAX (904)330-¥624~ 7233-)/
Toll Free (888)288-8374

w

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section /\07
PO Box 6327

Tallahassee, FL 32314-6327
October 20, 1999
To Whom It May Concern:

Please be advised that I sent Check number 6783 for $150 on April 22,1999 which I
understand that you acknowledge receiving. Apparently, I forgot to sign the form and so
I am including it with this letter.

Please let me know if there are any further problems. Thank you for your assistance.

Sincerely,

s

Sherma Katz
President




