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SECRETARY OF STATE

DOCUMENT # po0000060658

1. Corporation Name

BASSETT PRESS INC.

TALLAHASSEE. FLORIDA

— . JMOTATERENT DI-9Z
2. Principal Office Address 3. Maiing Offica Andress . i !
500 B. Broward Blvd. 500 E. Broward Blvd. %EE%SHEA
Suite, Aok, #, eto. Sulle, ApL #, alc. :
_ Suite 128 Suite 128 b e oe s s /22 /00

& Sae Clya Sima 5. FEI Numbpet Applied For

Fort Lauderdale, FL Fort Lauderdale, FL (9 793 st

7. Name and Address of Current Reglstersd Agant

” 253 C?%.l mur:;wSA ZB 55 9 (-;L OE:YA O CERTFICATE OF STATUS DESRED |
| |

David Bassett

Strent Addrezs (P.0. Box Number is Not Acceptable) A UI';—‘ SO SR
500 E. Broward Blvd. ~NB/18/02--010743-013

Suite, Apt. #, Etc. RSO, 0 TR A00, 00
Suite 128

City

Fort Lauderdale

Registerad Agent

8. 1, baing appal reglsterad agent of named tion, am famifiar wilh and accapt the obligations of sadtion 607.0505 or §47.0503, F.8.
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Name of
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e Breciar City { tate / Zip
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SIGNATURE:

10. ) cerlify that | am an oficar or direcior of the raceivar of trustes empowarsd 1o exacute this application as provided for In chapter 607 or 617, F.S. | funher cenify that when filing
this reinstatemsnt application, the reason for dissoiution has been eliminated, the comporeta nama sallslles the requiremants of section €07.0401 or 617.0401, F.S., that all feay

owad by tha comeration have been pald and tha names of individuals listad on this form do not qualify for an axemptien under ssction 119.67{3)(1), F.S. The informalion indicated
on this application is gecurate, and my signature shall have the same legal eflect as if made under oath.

S hilor 237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR

Daytme Phone 7

W

e




