- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F 6R - Glenda E. Hood FiLED
- Secretary of State SECRETARY
RE\NSTATEMENT DIVISION OF CORPGRATIONS: DIVISIGN OF CUgf;GSR%ﬁ%NS

DOCUMENT # P94000066342 0L JUN -8 AN '8:00

1. Corporation Name

ARCHIPELAGO PU_iBLICATIONS, INC. BE‘NST ATEMENT Z Zi/,az

Principal Place of Business Mailing Address
MIAMI FL 33186 MIAMI FL 33186
us us
I above addresses are incotract in any way, line through incorr-ecl information and enter correction below.
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
2 . e o e} T0.DO.BUsINeSS in Florida — e S
Sule, Apt #7810~ == Suite, Apt. #, etc. 09/09/1984
r i 5. FEI Number Applied For
C"z‘ & S'at‘s-'-_,———__,...._,_,_ == o . o= cly & Sta}g e - 65‘0538241 Not Applicable

= e e e e bt R T S

Lh

$8.75 Adiilional Fee required

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [Nl

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

e | anorDieciors \ Oticarantor Bctor ) Gity I Sile 2
P ALLEYNE-NAGEE, JERRY M 17168 SW 144TH COURT MIAMI FL 33177
jei0 §-v? 32 e, HAt e mi Fo '2,‘%12“‘(\
VCFO | DECOTEAU, ALWYN  [9010SWIBTTHAVE. Sutte Seg | MAMIFL 236 b
“VPS | DECGTEAU, COLLIS WO ITHAE - Sule S |MAMFL =2 g6
AONNES TSR TOS
il L S TR Wk B S e SN = T & I
LR E D (9 B B § A U M %1 8 *®
HOON3ISYE2 TS
b e80T b2 ## 150,00
|
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name =
! 2
} =
ALLEYNE'NAGEE‘ JERRY Street Address (P.O. Box Number is Not Acceplable)- - — - g
17168 S.W. 144TH COURT d
"MIAMIFL—S:HW—_— T e T T T e (S Bite S ADL# B S T e et T e e e e 5— -
City ' State | Zip Code
FL

10. |, beihg appointed the régistered agent of the above named corporation, am familiar with and accept the obligations of Section 6807.0505, F.S. or 617.0505, F.S.

Date 3/ g{ti Oi-F

Signature of
Registered Agent

~J
11. | certify that | am an officer or‘d#'ec’tor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the'corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ga s S - 308 505'55“13
SIGNATURE: iw M”‘T’L"‘ '\L% Tlfhf F\\.\.;—,»\Nv. NaGces gu,ihml* 3] .'Mrlmf 308~ 3B~ )40

NATUGE AND TYREWOR PRINTED NAME Of SIGNING OFFICER-DR DIRECTOR Datg ! Daytime Phona #

Q054344 AV



