PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M3\ FLORIDA DEPARTMENT OF STATE FILED
; Secretary of State

DIVISION OF CORPORATIONS 08 JUN 18 AN 8: 29

CORPORATION
REINSTATEMENT

CRETARY OF STATE
DOCUMENT # P02000130015 TSAELL L IASSEE, £ R

1. Corporation Name

Shamrock Publishing, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address EINST AT] NT 05 ’Dg
400 Corey Avenue, 2nd Floor same CR2E081 (12/07)
Suite, Apt. #, efc. Suite, Apt. #, etc. .
4. Date Incorporated or Qualified
Yo Do Business in Florida 12/09/2002
City & Slate City & State 1
5. FEINumber Applied Far
St. Pete Beach, FL - 753117952 Not Applicable
Zip Country Zip Country
6. RTIFICATE OF 5TA D $8.75 Additional Fee required
33706 USA Cel ICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Terrance P. McNamara, Esq. The reinstatement fee is imposed, except in

circumstances which the entity did not receive

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

400 Corey Avenue, 2nd Flaor the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apl. #, Ete. received and requesting the reinstatement
fee be waived.

City State Zip Code

St. Pete Beach FL 33706

8. |, being appointed the mglstew named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of

Registered Agant Data 6/17/08

t REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Tites Offcers andjor Drectors Offcet a1 Dracior Ciy Stato 2p
P Terrance P. McNamara 400 Corey Avenue, 2nd Floar St. Pete Beach, FL 33706
Vv Bridget Semmer 1220 S. State Street Chicago, IL 60605
S Bridget Semmer 1220 S. State Street Chicago, IL 60605
T Bridget Semmer 1220 S. State Street Chicago, IL 60605
R=1N MR RCH I T 1oy e
OB/ 1808-—-01024--003  #*600. 00

10. I certify that | em an officer or director of the receiver or trustee empowered 10 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 607.0401 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 quallfy for an exemption contained in Chapter 118, F.S. The Informaticn indicated
on this application s true and accurate, and my signatu iayfnavp tho same legal effact as if made under vath.

6/17/08 727-363-4747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phona #

NN/ e

SIGNATURE:




