PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ”[HJS

i APPLICATION
FOR
REINSTATEMENT

@ FLORIDA DEPARTMENT OF STATE
32 Sandra B. Mortham

DIVISION OF CORPORATIONS

I
i
Secretary of State \

P94000089866
| DEBERGERAC PUBLISHING COMPANY, INC.

.1, Corporation Name

|
|
| DOCUMENT #
|
|

| Princigal Flace of Business Mailing Addrass

1126 8 FEDERAL HIGHWAY
SUITE 252
FT. LAUDERALE FL 33316

SUITE 252

!

| 1126 S. FEDERAL HIGHWAY
! FT. LAUDERALE FL 38315

|
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i 2. New Pringipal Office Address, if Applicable | 8 New Mailing Office Address, If Applicable

| 3

Suite, Apt, #, etc.

Ty & Sale Ciy & Sete

4, Date Incorporated or Qualified
To Do Business in Florida

12/12/1994

T
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i

5. FEI Number

‘I Suite, Apt. &, elc. I
I
J

j Zip Zip

’TOUDW f | E Country

8.
CERTIFICATE OF STATUS DESIRED D

\ 7. Names and Strest Addresses of Each Qfficer and/er Diractor (Florida nonprofit corporations must fist at least 3 directors)

! Name of Officers Street Address of Each

I

’ Title(s) ; and/or Directors 1 Officer and/ar Director | City / State / Zip
1 2 | 3 (Do NOT Use Post Office Box Numbers) L:,
J[ D | BENSON, HOWARD DAVID 1‘ 404 SE 14TH STREET “ FORT LAUDERDALE FL 33316
|
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F 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agéﬂ? o AT
Name IrI
BENSON, HOWARD DAVID / 9 / 4

f Strest Address (P.O. Box Number Is Not Acceptabla)
\
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|
|

i 1126 SCUTH FEDERAL HIGHWAY J
SUITE 252 TSulte, Apt. #, Ete. |
FORT LAUDERDALE FL 33316 o SR T 0o ‘

10. 1, being appointed 1Te reg|stered agen* ot the above named corporation, am familiar with and

Signature o
Registered Agent

Date ot MOU qb

EGISTERED AGENT MUST S\GN

\
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Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

accept the obligations of Section §07.0505. F.8. ‘
|
!
1
|

Yes E No E

(See other sids for information
on intangible tax.)

12, | centify that | am an officer or director or the receiver ¢r trusiée empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing ’

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undsr section 118.07(3)(3),
on this application is true and accurate, and my signature shall have the same iegal effect as if made under cath.

F.S. The mforma‘lon Indicated f
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|
f this reinstatement application, the reason for dissolution has besn eliminated, the corperaie name satisfies ths requirements of section 807.0401 or 617.0401, F.8., that all iges
\
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