P e . 3 ‘ o /Gﬂ@l

.~ 2004 FOR PROFIT CORPORATION - FLED
REINSTATEMENT © ‘

DOCUMENT # P03000074392 o oy NOY 17 PHIZ: 36
1. Entity Name
HAPPENINGS MAGAZINE, INC. e e
: SrrRETARY GF STATE
r TALLAMARGED. FLORIDA
Principal Place of Business Mailing Address HO/ . - . )
4000 TOWERSIDE TERRACE # 4000 TOWERSIDE TERRACE #2 EEQN&E "?ﬂEN'E o
MIAMI, FL 33138 M‘O MIAMI, FL 33138 0 “" mnmin-mﬂ
AN e R BRI OO ROCR R
Yooo Toweviids Tevvace VYoooToweride (evvace
Suile, Apt. &, etc. PH IO Suite, Apt. #, etc. ﬂ_’ ]O 11012004 REIN-P CR2E098 (6/04)
City & State ity & State 4. FEl Number Applied For
'M“GILU I3 i) 75—;/9\3733 Not Applicable
Zip Count Zi Countr » i it
232 6 D l:a r.yD € ?'ﬁl 3@ D :‘VD G | 8. Certificate of Status Desired Eg"gesqt':?:é"ma'
— '~ - 6. Name and Address of Current Registered Agent - i - 7. Name and Address of New Registered Agent . -

Ces . . . ] Nam ] i
WARM, STEVEN “Bevpard-M - Seewman- .- . - _

] ( ‘
el B A e race
21t TORPORAT - 215 “.\(,0
BOCA RATONTL 33431 / PH 1O
: Py FL | 2% 28

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of re t
[ . .
g h e~ Mw. 12, 200¥
; Mnnnﬂ evavﬂagW@ mﬁ-gequl o‘éfénigimmu Agonit sigriature required when reinstating) ¥ pate

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $200.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE W \Kcmng " ] Addition J
NAME SEEMAN, BERNARD T SeerpnN, Pediped PRI R"-;l#
STRECT ADDAESS | 4000 TOWERSIDE TERRACE #2410 PH 10 STREET ADDRESS oo Thwewride TéPVQCB -
CTY-5T-ZP | MIAMI, FL 33138 : CITY-ST-2P pawas, H— TR 7
T O Delete Tine ' [Change 7] Addition
RAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE ] Delete TILE : [ Change [ Addition
NAME ‘ ) NAME :
STREET ADTRESS . STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE ’ T T Delete me o : {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-s1.2IP CIry-81-2p
TInE [ Detete TIILE . “D_Qpan e {] Agdilion

) .y e T e Lo R
NAME NAME el 3 O el e W s ,ul':r e
STRCET ADDRESS STREET ADORESS 11717/ 0‘4"""!}1{?54;' 04T E TSR Y0
CITY-ST-ZIP CITY-ST-2IP
me 3 Detete e . Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADRESS
CirY-ST-@P ‘ ciy-st-ap

12. P herepy certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes | further certify that the information
indicated on this repert or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath: that'| am an officer or director
of the corporalion or the receivgLa pAmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm gp-atidress, with all other like empowsred.

SIGNATURE:

>

FEHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OA DIRECTOR Date Daytirne Phone #




.- - -g‘w o
FILED

HAPPENINGS MAGAZINBS 11T PHIZ 38

4000 FTowerside Termace: CECRETARY OF ST}\TE

PR, GLLAASSE FLORIDA

Miami, F} 33138 .

305. 776. 7924

State of Florida
Division of Corporations
P.O, Box 6327
- Tallahassee, FI 32314 -

Ladies/Gentlemen:

As per convessation with. your office this will advise vou that we never seceived any
notifications from. your office-as-to payment of- the required filing fee.

L wish to bring to yous attention, that the mailing address. you have for the carparation.is.
incorrect; the suite.oumber shauld be PH. 10 in lieu of #2410.

I have made this correction already. an. the reinstatement form hereim

This is probably the reason why. we never received the prior filing fee farm..

I am enciosing a check in amount of $158.75 representing $150.00 for filing fees and
$8.75 for a certificate of status.

Thank you for your kind attention to this matter.




