PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Comporation Name

PROMOTE A BOOK INC.
PO5000024149

CORPORATION ENT
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

2. Principal Office Address - Ne PO, Box #
820 PREMIER DRIVE

3. Mailing Cffice Address
8312 ARBOLES CIRCLE

LED
SEC RET ,l,‘
Bivisi ROF f‘;(ro;fo,,h’}%m

STNOV I py 3: 5

GR2E081 (1/07)

DREW, MICHAEL R.

Street Address (P.0. Box Number is Not Acceptable)
820 PREMIER DRIVE

Suite, Apt #, Etc.

City
PANAMA CITY

Zip Coda
32401

Suite, Apt. #, elc. Sulle, Apt. #, sic.
4. Date Incorporated or Qualified
. T; Do Business In‘;l;orida 2, 15/05
City & State City & State
PANAMA CITY, FL AUSTIN, TX 5. FEl Number Apptied For
. - | Mot Applicabla

Zip Country Zip Country G ]

32401 USA 78737 USA " CERTIFICATE OF STATUS DESRED[X | Aol

7. Name and Address of Current Ragistered Agent
Name

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, being appolnted Lha registered agant of the

Signature of
Registered Agent

with and accept tha obkigations of section 607.0505 or 617.0503, F.S.

o JL NI

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

Tiles Offcers padror Directors Oftaar aniros Director City s State 1 Zip
P DREW, MICBAEL R. 820 PREMIER DRIVE PANAMA CITY, FL 32401

e D

.rLta

P o N (PN
REINSTATEMENT (V™M )
SOANg 12314592
12"I:I-fi.-”[i?—j_uill""-é——!ll"' jﬂ i 70

owed by the corporation have been paid and the
on ihis application is true and accurale, and pny

SIGNATURE:

na)

10. | cerify that | am an cofficer or director or the receiver or trustee empowered 10 executs this application as provided for in chapler 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
5 of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. Tha Information indicated
ture shall have the same legal effect as i# made under oath.

o, v owse[f14/07 _EINESS t0do

NING OFFICER OR DIRECTOR

Data awmc Phona #




