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1. Corporation Name 00 0CT 19 AH 10: 08

PUBLICATIONS EXCHANGE, INC.

i

Principal Place of Business Mailing Address

s s VAR
SUIE 241 SUITE 244

MIAMI FL 331834847 MIAMI FL 331834847

If above addresses are incorrect in any way, line through incorrect information and enter correction below. STAFEME NF C j

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified D
To Do Business in Florida
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City & State City & State : 650192446 Not Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) o ) -

Name of Officers Street Address of Each
Tide(s) 2 and/jor Dimaors__ 3 Officer and/or Director . City / State / Zip
PVS HERNANDEZ, JOSEFINA E. 13351 SW 102ND ST MIAMI FL
T HERNANDEZ, JOSEFINA E. 12201 SW 132 CTISTFL MIAMI FL
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8. Name and Address of Current Registered Agent 9. Name’and_Address of New Registered Agent
i Name
HERNANDEZ, JOSEFINA Strest Address (P.0. Box Number is Not Acceptabls]
12232 SW 132ND CT. 12305 SW_.133 Court
MIAM' FL 33186 Suite, Apt. #, Etc.
City State | Zip Code
| Miamij F L 33186
10. I, being appointed the registered agent of the above nary@d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of Sreivly & ST IS Y 2
Rlegg?igt:::doAgent DN | T S e R T L P Date 10/16/00

T MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute 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 section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/‘?//éﬁ/ SOC 285 -4 /7

Date* Daytime Phone #

CRZED40 (8/00)




