N

2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
050EC -2 AMII: 01

DOCUMENT # P04000065418

1. Entity Name

ALL HEADLINE NEWS CORP

Principal Place of Business Mailing Address

922 HONEY TREE LANE 922 HONEY TREE LANE
SUITE A SUITE A

WELLINGTON, FL 33414 WELLINGTON, FL 33414

e — RO

P00} OKkes Clebss Zhv o) 1701 oEA Cubst B/

Suite, Apt. #, etc. Suite, Apt, #, stc.

— . - 11302005 REIN-P CR2EC98 (6/04
H T i—oor (. 4Th Z /oo (6/04)
City & State City & State 4, FEI Number Applied For
Lozsd Ooim O  FPL 25 o lpn gch =L Not Applicable
Zip Country Zip Counlry . . $8.75 Acditional
DYS | s A 1B2908 | g9/ 5. Certlcate of Status Desired L 2o Roquireq. . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, WILLIAM J
922 HONEY TREE LANE Streel Address (P.O. Box Number is Not Acceptable)
SUITE A L

WELLINGTON, FL 33414

/ City FL { Zip Code

8. The above narmed efitity submits this staterment for the i0g its registered office or registered agent, or both, in the State of Flarida. | am farpiliar with, and accept

ihe obligations of ggistered agent. / )
/
SIGNATURE — i 3805
yarma ygaor pnn‘.ﬂWem and e if applicable, (NOTE: Registered Agen algnature required when reinstating) naTE”
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 20086, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE CEO [ pelete THLL _ . [ Change [ Addition
NAME BROWN, WILLIAM J NaME g BT I O ey = R iy e
STAEET ADDRESS | 922A HONEY TREE LANE STREET ADDRESS PSR E-ITO02 013 #=(50.00
CITY-ST-21P WELLINGTON, FL 33414 CITY-S1-2IP
TITLE 7 pelete TILE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-21P
TNLE [ petete THLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-51-219
TME . T Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP | q b CITY-ST- 2P
TiILE Ul\l + U\ T Delete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CTY-S1-2P

12. | heraby certify that the information syfplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlity thal the informalion
indicated on this report or supplemeplial repert is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cftrustegfempowered 1o exe B as requirc d by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wi dress, with all o

- IJ/?o/w_ 8% 673071 )Y

SIGNATURE AND TARER.QE-MHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




