2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

09HAY 29 PH 3:50

DOCUMENT # P07000087887

1. Enbly Name

F. M. B. PUBLISHING CORP.

inci i i - r\_,hr 'u[ YLy .:'f-a[:.
Principal Place of Business Malhng Address E E rL DR l [ A
3017 MOCK DR 3017 MOCK DR TALLAHASS
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

2_09! HOI(quJ A C kB

FINSTATEMENT 0%

City & State Cily & State R =T [ 4. FEINomoer lied For
anke  Gevre e Not Applicable
Zip Country Zp ! Country » . $8.75 Additonal
3(33 \ § U S A 5. Certificate of Status Desired O Feo Reguired
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Name
o
SMITH, ARTAVIOUS S /VP/ f’f (N WA&!—/ AeT
3017 MOCK DR . treet ress (P.0. Box Number is Not Agceptable
éo 1+ Mol K D)L-

TALLAHASSEE, FL 32301

O T AL AHASSTE FL | 5550,

8. The above named entily submits this stat
the obligations of regisiered agent.

far rpose of changing its regﬁ: office or registerad agent, or bath, 7 the State of Florida. | am familiar with, and accept

SIGNATURE e —

Signalure, typed Or printed namg oﬁcﬁ:’slered agenl and lte if _auulicab\u {NOTE: Reglsiarsd Agent signature required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the pr(aor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOQ [ oelete TITLE o [Jchange 3 Addilion
'-'I 1= —
NAME SMITH, ARTAVIOUS M NAME t.- - -
STREET ADDRESS | 3017 MOCK DR STREET ADDRESS ADLAR~-01 fj--"-I 1A .Mt;,‘LI!_'_! L
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-21P
TILE [T pelete TME [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIy-S1-2IP bl’\ P /(
TITLE O pelere - TITLE Y ( ‘) ‘ \ q] Change [ Addition
NAME NAME * )
STAEET ADDRESS STREET ACDRESS
CIy-S1-2IP CITY-ST-2IP
TILE ] pelete TITLE 1 [ Change ] Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O petete T 2 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2P ’ CITY-§1-2P
TITLE O petete UTLE [ Change [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 1 CITY-ST-2IP
12. | hereby certify that the informaon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp emental report is trug ccurate and thal my signature shall have the same legal ef!ecl as if made under oath: that | am an officer or director
of the corporation or the receife or truste cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme H ress, with's{l other i powered.
b
SIGNATURE: AN }‘Ao.g Yoo -F55-breo
!u;mn'uh*l P LD OR PRIJATDNEME OF SIGNING OFFICER OR DIRECTOR Dae 4 Daytme Phona #




