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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PDD“GOOD L4595

4. Corporation Name

Hewietr PusLicATIONS SERWVICES, INC.

k)

2. Principal Office Address 3. Mailing Office Address
N4 Nw S SEILULE DWw S wAY
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. Date Incorporated or Qualified \ j I
. To Do Busi Florid
City & State City & State 00 Ptiness T Tloree Q rj OO

TA MARAC B | FoeT L ASFEDAME L7 e A an [RETTN

| Country - Zip - "Country

335\q i !%A G ! !:A s'ceﬂnanEOantsnismD 519 Addutional Fee required

7. Name and Address of Current Registered Agant

Name
. - 1oammmsiCasyesn——1
OAQOLE %E’C E-L/Q 04/05.402--010 03
Street Address (P.O, Box Number is Not Agceptable) : -0 S ——01 068~
QNYya AJ. W, SH™- ST #3200, 00 wétBDU.UD
] Suite, Apt. # Etc.
e -
» City ——e e State Zip Code

| AMALAC FL | 3229

8. |, being appointed the regi agent of the abyl n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M /
Regi d Agent Date / / Jr (s

CRZECB1 {9/01)

REGHSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Name of Street Address of Each .
Tites Officers and/or Directors Cfficer and /for Director City / State / Zip

IS OAROLE  BECEER [BNUA pw. SNy ST.| Tamseac FL 3339

Q0 Uy

10. | 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.5. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.S. The information Indicated
on this application is true and

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT(R Dal Daytime Phone # y
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CERTIFIED PUBLIC ACCOUNTANTS » A PROFESSIONAL ASSOCIATION

March §, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

.Re: -Taxpayer Name: Hewlett Publications Services, Inc.

Document Number: P0O0000084395
Tax Form: Uniform Business Report
Tax Period: 2001 and 2002

Gentlemen,

We are writing as the accountants for the above referenced taxpayer.

Enclosed please find the Corporation Reinstatement Report for the above referenced
taxpayer with a check in the amount of $300.00. The taxpayer had not received any -
original Uniform Business Reports which were due and payable by May 1, 2001 and May
1, 2002. Please accept their fee in the amount of $300.00 as they had not received any of
their Uniform Business Reports since they incorporated September 7, 2000.

If you have any questions, please feel free to call us between the hours of 9 am. and §
p.m. Monday through Friday at (954) 776-1444.

Sincerely,

PASSARIELLO & STAIANO, C.P.A:

6466 N.W. 5th Way » Fort Lauderdale, Florida 33309 » (954) 776-1444 FAX (954) 776-1663



