2008 FOR PROFIT CORPORATION

REINSTATEMENT iy =
DOCUMENT # P05000028277 : - A
1. Entity Name
UNITED PUBLICATIONS, INC.
08 0CT 30 Pii k27
Principal Place of Busi Mailing Add o AR DY r‘t"‘”r\-i 5
iNcipal Flace ol Busingss 1 ress o .~ ey T
p q N, L Y ASSEE, T ORiA
73 SW FLAGLER AVE 73 SW FLAGLER AVE v
STUART, FL 34994 STUART, FL 34994
2 Pfi”Cipﬁ' Place of Business - No P.O. Box # 3 Mai"ng Address Hllulll ||l ||‘I‘ |ll“ |l“| ||"| |lm II”l |]II‘ Ilnl “l“ ||I|| Illlll‘ ” .II’
Suite, Apt. #, etc. ia, ApL. #, aic.
uite. Apt. #. otc Suite, Apt. #, atc 10282008  REIN-P CR2E098 (1/07)
Cily 8 State City & State 4. FEI Number Applied Far
20-4626447 Not Applicable
Zi 7 .
P Country s Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg!stored Agent
Name
STEWART, LARRY M
73 SW FLAGLER AVE . Streat Addrass (P.O. Box Number is Not Acceptable}
STUART, FL 34994
Gity FL l Zip Code
this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/0 f 22 /0§
Signature, typed or prinisd namé of regisierad agent and lide # appicable. [NOTE: Reglatared Agent signature required when reinstating} Toate
rd
FILE NOWII! FEE IS $150.00 In accordance with s. 807.183(2)(b), F.S., the
After January 1, 2009, Fee wiil be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Detete TIMLE {J Change (] Addilion
2::;7 ADDRESS ‘?:?ngI:R:(;(LER AVE :::EET ADDRESS .%D: T 1 3 I' F{ -::" .E
— K]
CITY-ST-2IP STUART, FL 34994 CTY-$T-29 10/30/08~-0103 G:D 2 0. 00
SILE vD [ pelete TITLE ) [ Change  [J Addition
NAME STEWART, LARRY M NAME
STREET ADDAESS | 73 SW FLAGLER AVE STREET ADDRESS
GITY-ST-2P STUART, FL 34994 ciy-st-2Ip
TiLE SD O elete TITeE [ Change [ Addilion
NAME DENAULT, PAUL NAME
STREET ADDRESS | 73 SW FLAGLER AVE STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CIY-S1-2P
TITE T {7 Detere TILE {Ychange  [1] Addilion
NAME FARR, VICTOR NAME
STREET ADDRESS | 73 SW FLAGLER AVE STREET ADORESS
CITY-ST-2P STUART, FL 34994 CriY-51-2P
TME [ pelste TIMLE O change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-ST-2IP
TIE 3 Delete INLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
12. | hereby certify that the information supplied with this hlmg does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementakseport 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 corporation or the receiver @ ed empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment-# » with all other like empowered.
SIGNATURE:” >~ Jfo—  pussipsr lﬂ/)f/af Q
/ SIGNATURE AND T\’Pii OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR *Date Daytirne Phone # N (@

F2
\9\

&



