PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @/W

APP]_[CAT|ON FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION: OF CORBORATIONS _

| FILED

DOCUMENT #
1. Corporation Name P02000070859 03 UCT [8 : PH l: 23

MIO PUBLISHING, INC. SECRETARY 0 o
TALLATA ek o LA

£ o
TR I.iJl'nH).»'Ai

Principal Place of Business Mailing Address

I, b L B
SARASOTA FL 34243-2225 SARASOTA FL 34243-2225

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Oq ! \ \ OS qoecl g; (ﬂ () SS ()(b
. ¥

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, etc, Suite, Apt. #, etc. ml 27/2002
_ S DR e |5 FEINumber Pl Applied For
Ciy & Siaie City & State 61=07L ‘7@4 Not Applicable
i 7 ' 6. $8.75 additional Fee requi
i ) quired
2 Country Zp Country CERTIFICATE OF STATUS DESIRED (] | N
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tle(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

s | James ¥ Dygert 227 Desoped sorh T 313
Vi | fob Qﬁamw} Too) Howkes Rolborlies | Pradsudm T 3v207

D\-63 ugg

\
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - &
- - - L. ! - g
DYGERT, JAMES J Street Address (P.O. Box Number is Not Acceplable) g
2217 DESOTO RD B
SARASOTA FL 34234 Suito, Apt. . Ete. °
City State | Zip Code
10. |, being appointed 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.
FRN AN AN T S >
Signature of S A 43} LT e .
Registered Agent eoL NS N L sl A . Date
REGISTERED AGENT MUST SIGN
11. I certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.
-

SIGNATURE: O s ST Wger o3 H-3587075H

Daytime Phone #




w9 101

Sarasota, FL 34243
(9413512411
(941) 351-7629 Fax
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Qctober 13, 2003

Division of Corporation
PO Box 6327
Tallahassee, FL 34214-6327 . N

Dear Sir or Madam:
- e o= -~ Attached you will find thit the féqiésted information,Officers: Pres; VP, This informationhad .
: previously been mailed. T will again fiil out the new form that was sent, Application of
Reinstatement.

Let me know if you need any further information. )




