C'DRPO?!ATION \ FLORIDA DEPARTMENT OF STATE = E 0
-
10FEB -2 PHI2: 19

DOCUMENT # P07000039844 SEORELZN L v nil

1. Corporation Name T"LL»—’«%! I Tt l ‘

NU GENERATION MAGAZINE SERVICE INC, %EINSTATEMENT 0840

TOOLETTETEET
02/02/10--01012-—016  #*450, 110

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
700 E BOYNTON BEACH BLVD|700 E BOYNTON BEACH BLVD CR2EOBT (14109)

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

STE #1401 STE #1401 4. Qate Incarporaied or Quaified / 70
City & State City & State ° Flones 0 5/;4

5. umber e r

BOYNTON BEACH, FL  |[BOYNTON BEACH, FL A0-8763178 s
Zp Country Zip Country

33435 USA 33435 USA & CERTIFICATE OF STATUS DESIRED [] RASA I

7. Name and Address of Current Registerad Agent
EESFEGEL & UTRERA P.A. XT_he reinstatemen.t fee is im_posgd. exceptl in
- circumstances which the entity did not receive

Street Address (P.C. Box Number is Not Acceptable) the prior notices. By checking this box, you
18_40 SW 22MD ST are certifying the prior notices were not
Suite. Apt. #, Ele. received and requesting the reinstatement
4TH FLOOR fee be waived.

City State Zip Code

MiAMI FL|33145

8. |, being appointed the registered agent of the above named corporation, am familar with and accept the obligations of settion 607 0505 or §17.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit carporations must list at least 3 directors)

Titles Qfficers r:?m‘irmﬂirecmrs gt\:!ie:et;q:ndc:?:rs gifrsc?g: City / State / Zip
PSD| SUSAN DONDEY 700 E BOYNTON BCH BLVD STE #1401 | BOYNTON BEACH, FL 33435

0. E-mail Address: SDONDEY @AOL.COM

M
AR {To bs uind for future annual regor‘t notlrlcatlon'

or the receiver or trysfee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
ason for dissolution fas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
paid | further certify, is true and accurate, and my siqnaturer\all haxr the same Iaal [ ct as If

v \[24]10 v 2o g

BIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIREGTOR I Pate / * Daytime Phone ¥

11, | centfy that | am an officer or dire
this reinstatement application, th
owed by the corporation have

made under oath.

SIGNATURE.

!



