2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000127427
1. Entity Name
CARIBBEAN - AMERICAN COMMENTARY NEWSPAPER FILED
COMPANY
09 JUN30 AMIl:3b
Principal Place of Business Mailling Address . -
4191 N.STATERD. 7 4191 N, STATE RD. 7 SECRETARY OF STATE
[AUDERDALE, L 33319 US LAUDERDALE, FL 33319 US TALLAHASSEE, FLORIDA
R e M TR
Sulte, Apr. #. etc. Sulle. Ap!. #. etc. 06262008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliea For
68-0572344 Not Applicabie
Zip Coutury Zip Country 5. Certificate of Status Desired 0 ?esazfq I.gg:é"onl
€. Name and Address of Current Ragistered Agent = 7. Name and Address of New Registered Agent
Name
LOCKE, ROVAN G PH. D
4191 N. STATE ROAD 7 Street Address {P.O. Box Number is Not Acceplable)
LAUDERDALE, FL 33319
City FL % Zip Code

8. The above named enfity submits this statement for the purpose of changing 18 regisiered office or registered agent, or both, i the State of Florida | am famitiar with, and accept
the obhgations of registered agent.

SKGNATURE
Sgmature, typad or pomed name of regrstared Agent and (e if apolicable. (NOTE: Ragisternd Agsnt 8l gnaturs required when reinstating) DATE
In accordanca with s, 607.193(2)(h), F.S., the
FILE NOW!H! FEE 18 $300.00 corporetion did not receive the pricr notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DIR 1 pelere TILE [ Change  [J Acdilion
NAME LOCKE, ROVAN G PH.D NAME ST 1 | e’} I T T g
PR S & . L MUY =
STREET ADDRESS | 4406 N W.45TH AVENUE STREET ADORESS 67T BT I-~0TT ~ %300, 10
CrTy-5T-2F TAMARAC, FL. 33319 CITY-§T-2P
TTLE DIR ] Delete TITLE [ Crange [} Addition
NAME LENE, TRIF RaM /-
STREET ADORESS | 15 MAPLE ROAD S“ER‘EINS IAI EMEI q I DS ’0
CITY-§7-2P TEANECK, NJ 07666 LiTY-51-29
LE TREA 7 Deleie ME [Jchange  [J Adghtien
NAME BURKE, WINSOME MS. NAME
STREETADORESS | 4191 N.STATE RQAD 7 STREET ADDAESS 7
CrIY-ST-2F LAUDERDALE, FL 33319 (Y -§t-0P
TITLE {1 Delere TIE [ Change /[ Adltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1- 29
TME £ Delete nme [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CAY-S1-2P
THLE {1 petete TITLE [ changs (7] Acoition
NAME NAME N
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- 2P

ppons contained in Chapter 119, Florida Statutes | further certify that the information
nturg shat! have the spme legal effect as f made under oath: that 1 am an officer or direcier
uiged by Chapter 807 JFlonde Statutes; and that my name appears in Block 10 or Block 11 1

L7/
A, Y/ . qz - 24-04 Qs'&{-Z?S/

PRINTED NAME OF BINING OFFICER Drt DIRECTAR Dats Daylime Phions #

12. | hereby certity that the information suppliea with this filing does not qualify for the ex:
ingicated on this repott or supplemental report is true and accurate and, that my sig
of the corporation or the receiver or trustee empowered to execute thigfeport as
changed. of on an amat:‘r ni with an address, with all other like emgfwered.

SIGNATURE:

SIGNATURE AND TYPED




