ASE READ ALL INST COMPLETING JHIS FORM.
AK Rig ' i
LA (4

DIVISION OF 0O FlL ED

STARE

DOCUMENT # {45 00001835 | s 97123 B (: 2¢

1. Corporation Name

PACABISE FUBLISHING AND PRoMoTIcNSINC. AR A
TALLAASSEE, FL 0ty

Prncipal Place of Business Mailing Address
41 W phexIGAN ST,
Qreanbo, FL 32806

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Address, if Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc
5. FEiI Number Applied For
City & Stafe City & State 59-33333%93 Not Applicable
6. R
SB.75 hobal Fee require
le Coun"y le Countw ‘ GEHTIFICATE OF STATUS DESIHED E] f()L: EIA;;'I!' :\fl:,‘l-fi.:: U: f:l(llitl}lfzt ¢

7. Names and Street Addresses ol Each Offlicar and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Mame of Officers Street Address of Each
Title(s) and’ar Directors Officer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Post Office Box Numbers) 4
. 2% oBELT TeenT Jores
Pees .| Teo £ Ewsmnaee IC eréugggf 4 Jores b Okeanbo, FL I2835

: §8/6 LAKE SHEEN OT.
bie. | Leviw LW va‘?’ﬂ /6 £AL ¢ OLLANDO, FL 32836

-01/27/9¢--01003~-013
EER454, 25 w375, 00
___kgirrName-‘jand Address ol Current Registered Agent 9. Name and Address of New Registered Agent

~Teb C. Ewsmwese 7L Nmﬁp C Evsmpeer. T1_

CR2EG40 (12/95)

. - Streel Addrass [P.Q. Box Number i5 Not Acceplabl
1223 ). TACKSoW ST WA AT e
O Suile, Apt. #, Etc.
Oeianpe, Fio 32805 ¢ _
Crt tate | Zip Code,
'O ANBO FL| 32304

10. 1, being appointed tht of the above named corporation. am familiar with and accept the obligations of Section 607.0505, F.S.

.
Si 1 ’ i
e 2 5 E o _[(~22-P2
GISTERED AGENT MUST SIGN

{See othar side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the -
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No

12. 1 do hereby cerbily that the information supplied with 1his filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07{3)k). Florida Stalutes. | re-
lease the Divis,cn of Corporatians fram any liability of non-comptiance with Section 118.07¢3)(k) in the evant that the information sug;&ﬁad is deemed exemp! from public access. |
cerlity that | am an ofticer or direclor or the recewer or frusiee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further cartify thal when Hiling
this reinstatement applcation the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 8170401, F.S., and that all
fees owed by !'W‘We been paid. The nfermation indicated on this application is trua and accurate, and my signature shall have the same legal effect as it made
under aath.

- —_ s A
SIGNATURE: /%,()2 [, /ﬁgff/ﬂfﬂ/ﬂéﬂ( /"’22“?7 \/%ZIVZFW‘VI

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phone #




