PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM,
| APPLICATION ify.  FLORIDA DEPARTMENT OF STATE

OR Sandra B. Mortham BLED
Secretary of State
STATE MENT DIVISION OF CQRPORATIONS 97 FEB - 6 AR 32

DOCUMENT #  PQ3000070065 ol CF STAEE

1. Corporation Name P.E,W\H -+ ORIDA

S Rpsges, FLOR

UNPARALLELED PUBLISHING, INC. la

Principal Place of Business Mailing Address

o O G A MG

FY. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33302 ‘

il ahove addresses are incorrect in any way, ling through incorrect information and enter correction below. R O]LD

2. New Principal Oftice Addross, If Applicable 3. New Mailing Office Address, if Applicable 4. Dats Incorporated or Qualified

s S gl . To Do Business in Florikle
Suitey Apt. 4, elc. \,J v Suite, Apl. #, elc. T T 10’“’1993
1 T\F ) LS . FEI Number Apptied For

City & State . City & State NOT APPL'GABLE Not Applicable
FT L'\\'LDG 2 )’bb‘_ F b i G 7 6. PS8 75 Additional Fec requirsd

3 b -b O‘\ ﬁtw S‘ A o ounny CERTIFICATE OF STATUS DESIRED ’:" for a Cerli{lcah:- of Status
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Direclors Officer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PSVD | SCOGNA, ROBIN A 2601 NE 11TH COURT FT. LAUDERDALE FL 33304

[ | S coera ez A | 2823 oarx Paze Cie Davie FL 33328
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8. Neme and Address of Current Registered Agent 9. Name and Address of Now Registored Agent
g
SCOGNA, ROBIN A £
2601 NE 11TH COURT é
FT. LAUDERDALE FL 33304 Sulte, Apt. ¥, Elc.

State | Zip Code
@Ame FL| 22328

10. 1, being appoamed/ﬂﬁeglsﬁ gem of the above nam@ratlon am familiar with and accept the obligations of Section 607.0505, .S,
i
(/

S Pk Lk
wNeaE Sy owe ¢/ ¢ /77
i REGISTERED AGERIT MUST SIGN

P"n x

11. bOBS thlS corporatlon pay any lntang|ble tax to the {See other side Jor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No [] on intangiole tax.)

12. 1 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 617, F.5. | further gertify that when filing
this reinsteterment application, the reason for dissolution has been eliminated, the torporate name satisties the requirements of section 607.0401 or 817.0401, F.8,, thal all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(1}. F.8. The information Indicated
on this applicalion Is true and accurale, and my signature shall have the same legal effect as it made under oath,

ogin Ann @oam& :/Q/67 Y23 3¢

FED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

SIGNATURE:

oS 1088 AF



