PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION * FCORIDA DEPARTMENT OF STATE
" Glenda E. Hood v Eop
FOR Secretary of State HLtD
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P01000066608

1. Corporation Name

NORTH WASHINGTON BOOKS, INC.

Q3NOY 24 PHI2: 48

Principal Place of Business Mailing Address

g e e |||||4I|HI|IIIIHIIPIIIHIII\IIIIHI|I|||IIUIIIHIIHHIIVIHIIUIII
SARASOTA FL 34236 20

TARZANA CA 91356

2. New Principal Office Address, If Applicable 3. New M‘ﬂng Office Address, If Applicable 4 Data Incorporated of Quﬂ"ﬂed
o) FlYf P -n ) D18 - S TR QT | e D) Yor am j‘t— - j==—=To-Do Businessin Florida- s 07/%’2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 651119822 Not Applicable

g;qR A ‘rpm ;ﬁﬁisy’c{x Zip B V“-“‘(— t::o‘-\jx 6. 0 $8.75 Additional Fee required
3423y US4 ~750 b7 u S AL CERTIFICATE OF STATUS DESIRED tor a Cartificate of Status

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

if above addresses are incotrect in any way, line through incerrect information and enter carrection below. HEINS-H-A a_a__m

CR2E040 {7/03)

e |, andlor Oirectors Ot andor Diedior ) City/ State / 2p
3 R —— S PPD ;
P/p BRZWN /w35 Don ?3 0/ JMM v Ave CHATZS woprTH Califorw/A
/ D ey 1) - 913/ |
N . BN ALY e .- it {-_,-. ‘-
) ~ N | /‘ PR I s . i o ] L Ty, _
" - . T f— N - -~ " . — t——
SN B = | T8 Py U= Tote T o = N
P24 03010538013 #%750.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
UHOT’ LUKE CHARLES ESQ ' Street Address (P.O. Box Number is Not Acceptable)
112 E. STREET, STE. B
TAMPA FL 33602 Suite, Apt, #, Etc.

City State | Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e - Z-0F

HEGISTE‘#ED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or diregtor or the receiver 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 reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 647.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemgption under section 119. 0?(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Tas.

- B . \\-\ -g;; :,%i%‘goi-é?@

SIGNATURE AND TYPED OR PRi¥£D NAME OF $IGNING OFFICER OR DIRECTOR : Date Daytime Phone #

l"n"

SIGNATURE:




