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T PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETlNG Tﬁt%BORM
sty e e g "M GRIDA DEPARTMENT OF STATE | - L s
CORPORATION Katherine Harris 02 BUG | 9 ﬁ,H |0: 29
REINSTATEMENT ,.Secretary of State »
. DIVISIONOFCORPORATIONS P [T JSECRETARY. \_F STATE- ASCTAEE
' T e p —— S TALLARASSER. FLORIDA - '
DOCUMENT # 00000046273
1 Corporaton Name , DOO00 7228 T030——0
-18/22/02--01059--012
POPE PUBLICATIONS, INC. , REETO0. 00 #eex300. 00
STATEMENT oL
2:-Principal Office Address - — - — R - N Méiling Offige Address ’ i EEE&%E@FEME ug;ngmgu%'
305 S. Federal Bwy PO Box 1543
Suite, Apt. #, atc. ' Suite, Apt. #, etc.
4 To 0o Buaness n Floida  5/9/00
City & State —_— -~ - Cily& State  — — - - = B — - - :
5. FE| Number Applied For
Boca Raton, FL Boca Raton, FL 65-1005977 Mot Apmcatta
Zip Country Zip Country 8. .
33432 us 33432 | US CERTIFICATE OF STATUS DESIRED [_] |NSSSSORsbslunbe b

--7. Name and Address of Current Reglsterud Agent

Name

Paul David Pope
+ Street Address (P.0. Box Number is Not Acceptable). .

305 S. Federal nghway
Suite, Apt. #, Etc. f

[ e~ . ~—|-State |- ZipCode-~ - o~

e _City .
Boca Raton . : . FL | 33432 ~
8., beiﬁg appeintad the registered agent of the above named carporation, am sémiliar jth and accapt the obligations of section §07.0505 or 617.0503, F.S. %
=
Signature of / ZQ hi]
Registered Agent © Date 8 / 3 CDD? g
REG:S’!QRED AGPG‘r MUST SIGN '
9. Names and Sireet Addresses of Each Officer and/or DireMloﬁda nanprofit corgorations must list at least 3 directors)
/ Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Dirsclor City/ Stata / Zip
DPST | Pope, Paul David. . 1305 8. Federal Hwy. ... .Boca Raton, FL..33432.% .

e Lot _ e R P — e e e — - -~

30. | certify that | am an officer or director or the reoewer 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 raason for dissolution has been elimi d, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under secﬂon 119.07(3){i). F.5. The lnformanon indicatad
on this application is lrua and accurate, and my sngnature shall have the same tagal effect asi

wﬁm
SIGNATURE: Paul David Pope:, Pres:.dent /)7/:2?/07002551 361-1141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR * Date Daytime Phone #

H [ Y

. T T W




