P ]

?005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000086896

1. Entity Name

FIFTEENTH STREET BOOKS, INC.

Principal Place of Business

296 ARAGON AVE
CORAL GABLES, FL 33134

Mailing Address

C/0 JAY LINN
1108 KANE CONCOURSE,STE 310
BAY HARBOR, IS 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4. etc.

Suite, Apt. #, eic.

FILED
05 JUL -8 PH |: 28

SELKL AR

1
TALLAHASSEE, FLOI

ARG R

07062005 REIN-P CR2EQ98B (6/04)
City & State City & State 4, FEI Number Applied For
: 65-1040866 Not Applicable
Zip Country Zip Country 0O $8.75 Acditional

. iti ! Status Desired
5. Certiticate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MERLIN, JOSEPH B
3550 BISCAYNE BLVD SUITE 610
MIAMI, FL 33140

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1, fyped of prinled nama of registered agent and tike f epplicable.

(NOTE: Reglsterad Agent signature required when minstating) DATE

FILE NOWIl! FEE IS $300.00

. -

N LI

In accordance with s. 607.193(2)(b), F.S., the
_ corporation did not receivg the prior notice.

«

P .
Ve ¥ =] ' oY

: . T Ly - - g RS I - .
10. i OFFICERS AND DIRECTORS ' A KL = ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIFLE DPST A " Delete TITLE N O change [ Addition
NAME SER, JULIUS NAME
STREET ADDRESS | 4606 PRAJRIE AVE STREET ADDRESS
CITY-ST-ZP MlAMI' FL 33140 CiTY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME - — .
S0O0O005 72171324
STREET ADDRESS STREET ADDRESS 0708501 036002 #%300. 00
CITY-ST-2IP CITY-ST- 7P KLU g < LU
TITLE 2 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Y ST 2P
TME O Delete e : \\]\ [ thange  [J Addition
NAME NAME “
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2P
e O Detete e \4 [J Change £ Addltion
NAME NAME
STREET ADDRESS STREET ABDRESS
cY-57- 7 CTY-ST-2IP
TITLE O pelete TITLE [7) Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
cy-ST-z1p CY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other iike empowered.

SIGNATURE: 0

= s

PATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2le[es”




