SRR PLEASE READ ALL INSTRL!CTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE| -

'é’ PF’l';:lggTION Katherine Harris FILED
Secretanry of State “i&;rr TARY OF 5 e
REINSTATEMENT DIVISION OF CORPORATIONS SERaUN OF CORPORATIGN.

DOCUMENT#  P93000066632 | OVHAR 22 P 11 34,

1. Corporation Name

OUT OF TOWN NEWSPAPERS, INC.

Principal Place of Business Mailing Address

N e T

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
. . To Do Business in Flerida

l..Suite, Apt. # ot Suite, Apt. #, etc. S 09/ 23/ 1993
[ — T—/]+5 FEiNumber-— ————" - - ~— ~|-—| Applied For  ~
City & State City & State - 650439651 Not Applicable

6

Zpp Country Zip Countr, CERTIFICATE OF STATUS DESIRED [] |RSUIIMpo

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpora: s must list al'{east 3 directors)

400 AUSTRALIAN AVE. SOUTH

SUITE 850 R
WEST PALM BEACH FL 33401 o 11 ALY
Koyal FL| 234])
10. |, being appointed the regj Le{ed agent ‘_’f the above ng fpolp 'h and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

2DN[O]  ow Ol2152

11. | cerdify that | am an %ﬁr or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under ssction 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

NS P residerd- lO\\3‘Oo FHA - 1.572.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # -

SIGNATURE:

R

Name of Officers Stre  ddress of Each )
1Ti1le(s) 2 and/or Directors 3 Offis , ndfor Dirleclor 4 City / State / Zip
ov HAAS, ELIZABETH A 1407 RAINBOW Av- WEST PALM BEACH FL 33406
P GATLIN, GERTRUDE A 1407 RAINBOW AVE. WEST PALM BEACH FL 33406
ST FORD, DIANE M 1407 RAINBOW AVE. - 1 WEST PALM BEACH FL 33406
NAGEEE QDS 191 5- o5
W \ w# 750,00 ##%T50, 00
EOOOIII Il S—— 65
Y B 1 R
. g 50, 00 #8150 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
o v ZleeAnn—C(=1es — — &
WHALEN, TMOTHY L —LeC N — 3 CeNT =
B
[



