~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

! APPI}:SQHON Katherine Harrls APEY, 1‘})\/1:{
Secretary of State
REINSTATEMENT OIISION OF CORPORATIONS A 0

DOCUMENT # P95000038902 9ROV -1 py L:59

1. Corporation Name

SOUND TRUTH PUBLISHING, INC. rﬁﬁ_‘iﬁﬁgggsog SHE

Principal Place of Business Mailing Address

3500 N COURTENAY PKWY 3500 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32933

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, Date | or Qualified
To Do Businass in Florida
Suite, Apt #, etc. Suite, Apl. #, eic.
5. FE Number
Cily & State Chy & State 58-3315315
_ 6. ca e
Zp Courntry Zip Country CERTIFICATE OF STATUS DESIRED () ¥

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

Name of Officers Street Address of Each
’ Titla{s) 2 and/or Direclors 3 Officer and/or Director . City / State / Zip
DP WILD, MALCOLM 3500 N COURTENAY PKWY MERRNT ISLAND FL 32053
DST HEIDE, RUDI 1328 AUDUBON DR COCOA FL 32922

v
.

REINSTATENENT_1

SDUDDBD4DD?B~—D
~11209793--010)

20750, 00 M**?Sﬂ. 00

8. Name and Address of Currenit Registered Agent 9. Name and Address of New Registered em&\
- NN
WILD, MALCOLM Street Address {P.0. Box Number is Not AcCapiable)
3500 N COURTENAY PKWY ) \(
MERRITT ISLAND FL 32653 Sute. Apt 4. Elc. J oA
City sm. ZlpTode

10. 1, being appointed the registered agem of the al named corperation, am famitiar with and accept the obligations of Section 607.0505, F. S

A ] E B,
Signature of /‘/-t_/- ; {%E F H i / ?
Rggsslered Agent ,M S s R E E Date Io QZ- ?

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapler 807 or 817, F.S. | further ceriify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.§., that nll fees
owed by tha corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effeci as if made under oath.

SIGNATURE: Wmm%ﬂw D{"O/Zo/f y b 3/- 0224

Daytime Phons #




