IE"‘ PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING TH}}‘SPEQW-{]
FLORIDA DEPARTMENT OF STATE ‘

- yAPPLICATION f%“l‘ i
FOR / = Sandra B. Mortham FI}E%EJD

Secretagy of State

S

REINSTATEM DIVISION CF CCRPORATIONS 197 JAN -8 P12 32
DOCUMENT # P94000089889 SECRETARY OF S TATE
1, Comoration Name TALLA t[:i_ﬁ\ SSEE. ¢ OQES

H AND W PUBLISHING, INC.

Principal Place of Business

1300 § HARBOR CITY BLYD
SUITE 111

Mailling Address

1900 $ HARBOR CIY BLYD
sume 11

IR IR

MELBOURNE FL 32801 MELBOURNE FL 3280t

if above addresses are ingorrect in any way, ling through incorrect information and enter carraction below.

CERTIFICATE QF STATUS DZ8IRED D,

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 12f12f1994
Suite, Apt, #, ete, Suite, Apt, 2, efc. {
5. FEI Number lied Fi
: 59-3285499 —{oepled For |
City & State Cl‘y & 8t ate _ _ | Not Applicatle
. - i e, % — maT - s L Es v 6 = = ———— R -
Zin L Ccuntry Z\'p | Country

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

Name of Officers Street Address of Each

Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
i D WESTMORELAND, SONINY 1900 5 HARBOR CITY BL\D MELBOURNE FL 32901
i
1] HANSEN, MARK 1850 LOST PINE LANE APOPKA FL 32712

E:ﬁ E"‘_Ea H 5‘ E! E ,-___g""aa ;E_j-——~—2
=il ‘”"f.”jr“*l_ill_ibrr-—l_lj_,-_
s 0L R sk 20, D

Y \
AR
L
8. Narne and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
WESTMCRELAND, SGNNY g
1800 § HARBOR CITY BLVD Street Address (P.O. Bax Nurnber is Not Acceptable) f%
SUME 7~ - o - i iy ==
MELBOURNE FL 32801 =~ A2559Y f==I310EE

Chy TS T TEEREE T T

1C. |, being appoinied the refiistered agent of the above named corpo ation, am familiar with and accem the obligations of Section 607.0505, F.8.

g‘egg:%:::dof&gem - Date /92"'/A¢’ ’§ é
11:= Does this carporation pay any intangible tax to the {See other side for Information

on intangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ Nom

12. | certify that | amman ofticar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.3. [{urther certity that when filing
this reinstaterment dpplication, the reason for digselution has been sliminated, the gorporata name satisfias the requirerments of section 607.0401 6r 17,0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this farm do not qualily for an exemption under section 118.07(3}i), F.S. The informaﬁon indicated
on this application s trus e.nd accurate, and my signature shall have the same [ega\ sffect as if made under oath.

P A S — nE-m-:—:-n S S ooy ey —

(2496 So7-7BEFT60
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SIGNATURE:

—_—




