PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham _
REINSTATEMENT Secretary of State .o

DIVISION OF CORPORATIONS

D
DOCUMENT #  P94000077950 FILE

1. COrport-f!lon Name 97 HAR 2"} PH l'i‘ 08
SOUTH COUNTY NEWS DISTRIBUTORS, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Pdnolpal Place of Business Mailing Address
429 E ATLANTIC AVENUE 429 E ATLANTIC AVENUE

< DELRAY BEACH FL 33483 DELRAY BEACH FL 83483
REINSTATEMENT <1
3 I above eddresses are incorrect in any way, ling through incorrect information and enter correction belov® DO NOT WRITE IN THIS!

v | 2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

. To Do Business in Florida 1 0,2 4”994
% | Buiie, Apt. ¥, etc, Slite, ApL. 7, olc. S FETROTD
- umbar Appliad For
3 | ©Chty & Btate City & Stale (,bg"’ o{-aﬂ I S‘(Q Not Applicable
F iy 5 e r 1 res e
2Zi Count $8.75 Additional Fee d
i p Country p ountry CERTIFICATE OF STATUS DESIRED [/\, RESMMSRntab
* | 7. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Ofiicers Straot Address of Each

i Title(s)} and/or Diraclors Officer and/or Director City / State / Zip

; 1 2 3 (D0 NOT Uss Post Office Box Numbaers) 4

;] D | BIRRELL, SUSANL 144 ALTA SANTA MONICA CA 80402

Es

«| D LIERLE, ROBERT M 686 § BATES STREET GHAM MI 48000
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,E 8. Name and Address of Current Reglstered Agent ]

§ Name g
| BIRRELL, SUSANL g
R Streat Address (P.0. Box Number is Not Acceplable)

1 420 E ATLANTIC AVENUE e TR AR %
DELRAY BEACH FL 33483 Suite, Apt, 9, EIC, &
1 ' City State | Zip Code
{ I
3 . 1, Bhing appointed the regi§tered agent of the above corparation, am lamitiar with and accept the obligations of Section 607.0505, F.S.

3
¥ { \ *

i E’é’é‘ns o0 Agent ,_AAMQ:L: @L\\Qﬁi\%ﬁfg o Date _J:[f_-ﬁ:?“_k‘__i,,,fw
5 REGISTEAED AGENT MUST 3IGN

. . . . ' . {See other side tor

4 11. Ifthis corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] additional intormation.y
:‘.,}12. Does this corporation pay any intangible tax to the (See other sids for Information

. Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No ] & on intanglble tax.)

{131

do hereby certify that the Information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! re-
age the Division of Corporations from any liabllity of non-complian¢e with Section 118.07(3)(k) in the event that the information sugplied is degmed exempt from public access. |
certify that | am an officer or diractor or the recelver or trustee empowered to axecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filin

this reinstalement application the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., and thai all

feneds’ owo% by tha corporatign have been pald. The Information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.

; SIGNATURE:
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