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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FETV'I_ E D

CORPORATION A-% A% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT {%

) Secretary of State 07 fﬂ'AR -8 PM 4: 07

X4 j DIVISION OF CORPORATIONS SECRI TART OF SIATE
TALLAHASSE B, FLERIDA
DOCUMENT # PO0000093161 .

1. Corporation Name

iahi GO009223459656
Aboard Pubhshmg, Inc. 03713/ 0—01007-~027 #4300. 00
L0923 5966
03/13/07-—-01007--028 #48. 75

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address

One Herald Plaza c/o Corporate Legal RE][N S%A@EME%P
Suite, Apl. #, etc. Suite, Apt. #, etc. ~
21 00 Q Street 4, ?alg Incorporated ar Qualified / /
Busin. in Florig:
City & State City & State o b Business in Floriaa ’0 3 00
Miami, FL Sacramento, CA 5. PE! Number [Applied For_ |
Zi : Country 2z Count IQS-IQS—,LGQ ] '
ip un| ip ountry
33132 95816 USA G.CERTIFFCATE oF sTATUS DESIREDIN ss':f: Sdamonal Fos geduired
7. Name and Addrass of Current Ragistered Agent

Ejmr Corporation System DThe reinstatement fee is imposed, except in

- circumstances which the entity did not receive
ﬁ"fb“ff@fpﬁisﬁgﬁnsbfasﬁ‘a'“ﬁﬁage the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement

4 fee be waived.
J . State ip Coge
Plantatign | FL |33%24
B. 1, being appoirkeN, the registerad agent of tHe abovenamad coﬁgrﬁnAam familiar with and accept ihe obligations of section 607.0505 or §17.0503, F.S.
Signature of \\’1/\-&"'\\ h Wi g hm - SEEM A' CONDE 3 - 3‘ -0 1
Registered Agent : Date
REGISTERED AGENT MUST SIGN *

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

Tiles Offcers anlor Diractors Oficer and/or Director City / State / Zp
Director | Gary Pruitt 2100 Q Street Sacramento, CA, 95816
pirector| Frank Whittaker 2100 Q Street Sacramento, CA, 95816
Director | Patrick Talamantes 2100 Q Street Sacramento, CA, 95816
President | David Landsberg One Herald Plaza Miami, FL, 33132
vp. ops.| Craig Woischwill One Herald Plaza Miami, FL, 33132
ve.Fnance| SUsaN Rosenthal One Herald Plaza Miami, FL, 33132

10. I cartify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form da not qualify for an exempticn contained in Chapter 119, F.5, The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect a5 if mage under oath,

\ :
SIGNATURE: L\‘Q&Am%\fh Fb.—lsarole Morgan-Prager, Secretary 2/23/2007 (916) 321-1826
’ SIGNATURE ANG TYPED OR PRINTED NIMETF lG?NG QFFICER OR DIRECTOR Date Daytime Phone #

M L4

. Mhched VAR 8 2001
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ATTACHMENT
Officers:

Pat Talamantes, VP, Asst. Secretary & Asst. Treasurer
2100 Q Street
Sacramento, CA 95816

Karole Morgan-Prager, Secretary
2100 Q Street
Sacramento, CA 95816

Elaine Lintecum, Treasurer
2100 Q Street
Sacramento, CA 95816
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