/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ’N ,,%Q‘\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P03000116872
1. Corporation Name
BETA PERIODICALS, INC. O e
3_ '1 11'4—4111\4. 1.1
2. Pnncipal Office Address - No P.C.. Box # 3. Mailing Office Address R o Aran e 0 g OC‘?
2370 N FEDERAL HWY 2370 N FEDERAL HWY b e CRIE0ST (11409)
Suite, Apt #, etc Suite, Apt #, etc
#200 #200 4, Date Incorporaled or Qualdied
ar— o To Do Business in Flonda -1 0/21 /2003
5. FEI Number Applied For
ET LAUDER?ALE FZT LAUDERDP;'—E 76-0745092 Not ppicatis
p ountry ip ountry ]
FL 33305 FL 33305 ® CERTIFICATE OF STATUS DESRED W ineaio of Statis
7. Name and Address of Current Registered Agent
Name . - .
TAX HOUSE %’he reinstatement fee is imposed, except in
Sveat Addrass (P.0- Box Namber s Not Acceniabi) circumstances which the entity did not receive
real Addrass {1, Box Rumber 1s Not Acceptable the prior notices. By checking this box, you
1100 S FEDERAL HWY are certifying the prior notices were not
Suite, Apt. #, Etc received and requesting the reinstatement
2nd FLOOR fee be waived.
Cily State Zip Code
DEERFIELD BEACH /j FL 33441
8. |. being appointed the registered agent of the aboy ed corporapln, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regaterea Agent pate 1 2/17/2009

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Tittes Officers and/or Directors Officer and/or Director

PRES| CAMPAGNOLI, SONIA|PRACA DA LIBERDADE #130 CJ 1104 | LIBERDADE, SAO PAULO SP 01503-010 8R

SEC |MOUNSSEF, BASSIM PRACA DA LIBERDADE #130 CJ 1104 [LIBERDADE, SAQ PAULO SP 01503-010 BR

10. E-mail Address:

{To be used for future annual reBort notlfication}
11. | <ertify that | am an officer or director or the recewver or trustee empowered 1o execule this application as provided for in chapter 607 or 6817, F.S. | further certify that when filing
this reinstatement application, the reasen 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. | further centify, the information indicated on this application is true and accurate, and my signature shall hava the sama legal effect as if

sugmﬁk? Sonion Conpaznds /Q//?/@j

SIGNATURE AND TYPED ORIPRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona ¥

N




