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RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION >, FLORIDA DEPARTMENT OF STATE _ S {: ko VE L
FOR ' Sandra B. Mortham ,,,:“% Jﬁi’_‘ﬂ
; Secretary of State FiL ED
REI NSTATEMENT ) : DIVISION OF CORPORATIONS 38 OFr 0 p
fh:

DOCUMENT# P93000081839 AL
1. Corparation Name 14 L I ,QM% SSFEU};E TATE
FORECLOSURE MAGAZINE INC. ORiD
Principal Place of Businass Mailing Addr;':!gs

480C N. FEDERAL HWY. 4800 N. FEDERAL HWY,

If abave addresses gre Incorrect in any way, line through Incorrect information ang enter ¢orrection below.

oo rORCHRERER I

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

2. New Principal Office Address, If Apphub!a 3. New Mailing Cffice Address, if Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
Suite, Apt, # eic. 1 Suite, Apt. #, efc. ) - 1 1/ 29/ 1993
§. FEI Number Applied For
City & State City & State 653451236 Not Applicable
ap Countey <ip Country CERTIFICATE OF STATUS DESIRED [] ASARpsrisph

Name of Officers Street Address of Each
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 . _ | 3 (Do NOT Use Post Gifice Box Numbers) 4 .

PsT TURESKY, SANDRA 4800 NORTH FEDERAL HIGHWAY, SUIT BOCA RATON FL 33431

—BCCARATONTE-334341.

DO T R ooas-—0

o7 Lar AU S T
g TR0, 00 sssskTE0.00

¥ (ﬁ"\\

8. ﬁame_ a;td Address of Currant Registered Agent B 5. Name and Address of New Registered Agent

CCawle po v Ulectry”

Stree ress (F' O. Box Number is Not Acceptahle]
V5o & Colivnt g HoZor &

Sunte;ﬁpt i Etc #: 2&3- ﬁ

Cw[_L dea R-avron/ FL Z’ié,%?—el_z(

ove named carporahon am fammar wlth and accept the abligations of Section 607.0505, F.S,

St o I -=EQJ‘IFFD o {2198
REGISTE@AGENT MUST SIGN . v
11. Thts corporation owes or has péﬂd the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No 'ﬂ on intangible tax.}

L
12. | certify that t arn an officer or director or the receiver or frustee empowered 1o axectite this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apgplication, the reason for dissolution has been efiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 0?(3}(') F.S. The information indicated
on this application is true an pcourate, and my signature shall have the same legal effect as if made under oath, -

SIGNATURE: @M!HF :?—% HRED /( — /i?

5IGNATURE AND TYPED OR PRINTED NAME c filGNIN QFFICER OR DIREGTOR U Date Daytime Phone #

,.||| | .s‘

I

CR2E040 {9193)




