PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FAE e .
REINSTATEMENT ¢ i }- .-j Secretary of State R
\ N DIVISION OF CORPORATIONS 08 JUL 23 PH 3 04
] R R e SN
o O STATE
DOCUMENT # P03000020989 CALEANASSEE T O?’IDL/.‘ '
1. Carporation Nama T M Ao
CARLTON PUBLISHING & DISTRIBUTION, INC. BN S35 S045
0723080027006 *£300, 00
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address HEH NSTATEM ENTD 7 '—’0 9
3601 SWANN AVENUE CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
STE 207 4. OCate incorporated or Qualified
To Do Business in Florida 02/20/2003
City & Slate City & State
5. FEi Number Applied For
TAMPA, FL 72-1549848 Not Applicable
Zip Country Zip Country 6. ]
33609 USA CERTIFICATE OF STATUS DESIRED[_| RMttabo
7. Name and Address of Current Registered Agent
:SrnHeN T WEAVER CPA The reinstatemenlt fee is im.posgd. except_ in
- circumstances which the entity did not receive

;gge; gw;fhﬁjo:&%ﬁﬂbg is Not Acceptable) the prior.no‘ticesA By c:hecking this box, you

_ are certifying the prior notices were not
g#‘g AZ%IT#' Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code
TAMPA, FL | 33609
8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
) A

gfgi::::doggem : t’b’/‘ et pa dA’ Date 017/21/2008

/ 7EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofﬁc‘ér/and.for Director (Florida nonprofit corporations must list at least 3 directors)

" H . .
Titdes Officers r:ﬁg}?:ro Directors %tf(;f;rﬁ\ad:cﬁgf Sif:;zr: City / State / Zip
PD CARLTON, GARY S 3601 SWANN AVENUE TAMPA, FLL 33609

1o
Jz3

10. | certify that | am an officer or director or the receiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quality for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature 3 ave the same legal effact as if made under oath.
¢ © (o
[ i
VA :
SIGNATURE: ; ) ) 7-11-68 F13 Fro-008Y

SIGNATURE AND TYI?D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




