PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQRM,

1. Corporation Name

E.R. PUBLISHING, INC

- [ Principal Place of Business

Malling Address

APPLICATION FLORIDA DEPARTMENT OF STATE /‘ r [
FOR Sandra B. Mortham Fit iy
Secretary of State
RquSTATEMENT DIVISION OF GORPORATIONS 970CT 30 PH 3: 55
DQCUMENT #  M19564

SECRETARY CF §
TALLAHAGSEE, "L(%!][{):A

GHiTE-224 PEMBROKE PINES FL 33026
COORER-LITY-Fl~33024-
s
It above addrosses are incorrect In any way, hino through incorrect information and enter correction below.
I 2 New Pr nclpal Olice Address, T Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
/ a‘v// N I To Do Business in Fiorida 08/19/1985
Suite, Apt. # elc. Suite, Apl. 4, elc.
5. FEI Number Applied For
Giiy & Siate 59-2586151

Not Applicable

| r?fx%twﬂsﬁﬁa/ _

Country

Zip Country

CERTIFIGATE OF $TATUS bESIRED [ a 0

Additiona og rad a4l

7 Namas and Strael Addresses of Each Officar and/or Director (Florlda nonprofit corporations must list at laast 3 diractors)

Nama of Officars Sireat Address of Each ) )
1Tiﬂe(s] 2 and/or Directors N (Do NOT(?JggBF‘r gsr}d({)?rm[élrgox Numbers) 4 City / State / Zip
49— | RIPPEN, EGGEUINE 1911 NW. 114 AVE. PEMBROKE PINES FL
Vo) TR N ] | STV o ey o Y]y QPO |

~1 17049 -~ 010E0--026
sk TR Q0 kit (), ]

REINSTATEMENT /777

T
//) ’Y)/é 7

8. Name and Address of Current Registered Agent

2. Name and Address of New Reglstered Agent

L
1

FIPPEN-EDWARD
1911 NW. 114 AVE.
" PEMBROKE PINES FL 33026

Name

KIPPREN LGl s s

Stroet Address (P.O. Box Number Ts Not Acceptable)

Suite, Apt. #, Etc.

Gity

Siate | Zip Code

FL

Signature of ;

L] N .
Registered Agent ___ = " #:’: L i : ' Dale
REGISTERED AGENT MUST SIGN

10. 1, being appolinted \he registered agen)»! the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5,

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D No H

(See other side for information

on intangible tax.)

on this application is true and accu

1

SIGNATURE: _ !

12. | cortify that | am an officer or direcior or the recelver or frustae empowered 10 exaculs this application as providad for in chapter 607 or 617, F.S. | further centify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 807.0401 or 617.0401, F.S., that all foees
owed by the corporation have been pald and the namas of Individuals listed on this form do not gqualify for an exemption under section 119.07(3){i}, F.S. The Information indicaled

rata, and my signature shall have the same fegal eflect as if made under oath.

SHANATURE AN

#4—-’ Ocrp s G /PPy
OR PRINTED NAME OF SIG| |NOR$rﬂcsn OR DIRECTOR T Date #Daytime Phano #

CR2EQ40 (8/97)



