PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham )
Secretary of State FHLE
REINSTATEMENT DIVISION OF CORPORATIONS o ,-”'E LRETARY OF 3

DOCUMENT # P93000078057 PSOAF G
1. Corporation Name - 0o HAY ] AN I: 29

B-DUR PUBLISHING, INC.

Principal Place of Business Mailing Address
777 SOUTH FLAGLER DR. ' 777 SOUTH FLAGLER DR. ' H’ ‘
8TH FLOOR - WEST TOWER 8TH FLOOR - WEST TOWER
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 [
EINSTATEMENT A%-00
If above addresses are incorrect in any way, line through incorrect information and enter correction belovyi %ﬂuﬁ% o % ﬁD -
'2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date incorporated or Qualified e
émyf /ﬂ 7‘5’ 7"1_///?/) /4(/5' To Do Business in Florida 11[10]1993
Suijte, Apt. #, etc Suite, Apt. #, stc. :
é / 3 5. FEI Number Applied For

e T e -& State—— -~ - _ 65‘0375530 . NotAppicabie. |-
,;Ip B T Countl'y V A/,guntry 6. CERTIFIGATE OF STATUS OESIRED [] $8.75 Additional Fee required
33 '1080 /0 0 /7 for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers} 4
DPST | DURR, NICOLE —FH-SFHAGLER DR ~WEST PALM BCH-F-
b75 THIRD AvE ANew Yy looi
D |Bretsrs, Kiren 292.5.Counry R0, Pann B, SAUs, FL.
SHpooo=2 71191
=057 31700==01015==012
*## 1050, 00  #k1050.00
"~ }\ L. N
N\
8. Name and Address of Current Registered Agent 9. Name and Address of Noew Registered Agent
e Name :

SLAVIN, MICHAEL A

Street Address (P.Q. Box Number is Not Acceptable)

4440 PGA BLVD
SUITE 402 Suite, Apt. #, Etc.
PALM BEACH GARDENS FL 33410 o SF‘EE oo

10. I, being appointed the '99"7%693 o bove d cordprhfion, am familiar with and accept the obligations of Saction 607.0505, F.S.
P AL LA F: ¥

Signature of ﬁ TN A Y J /

Registered Agent / @ J ~j N

HREQUIRED /73/06

/ {/ S“—REGISTERE AGENT MUST SIGN

1. ’ hiS Corporation GWGS Or haS paid the Curl'ent year . (533 othe'[ s|de.f0r information
Intangible Personal Property tax due June 30. ves [ No [ on intangible lax.)

3
12. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
. _this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F. $., that all fees

-"owed by the éorporation have been paid and the names of individuals listed on' this form do not qualify for an exemption under sedtion 119, 7)) £.8. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Km}m FKA'KEMMB LSIil 4/2‘8 oo 56l-319-1N3d

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRZEQ40 (9798}




