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CORPORATION > FLORIDA DEPARTMENT OF STATE | -

REINSTATEMENT ' Secretary of State 03 HAY 27 PH 2:53

DIVISION OF CORPORATIONS

SECRETARY OF BTATE

DOCUMENT # P96000003069 | RLATASREE. 7L0RD2

1. Corparation Name

FIRST LUXAM PUBLISHING GROUP, INC.
801 SE 12 AVENUE
DEERFIELD BEACH, FL - 33441

2. Prncipal Office Address 3. Mailing Office Address REE n Razs
' 801 SE 12 AVENUE SAME NST%WME

Suite, Apt. #, etc. Suite, Apt, #, etc,
4. Date incorporated or Qualified ]
To Do Business in Florida
Cit#Siate City & State e 1/05/1996 I -
5. FEI Number Applied For
EERFIELD BEACH, FL 65-0638078 Not Applicable

Zip Country Zip [ Country 3 g
Additional Fee required
33441 U.S.A. . CERTIFICATE OF STATUS DESIRED m ” lor a Certificata of Status
I — T

7. Name and Address of Current Registered Agent
Name
KARINA FERRELL T P ol e P E W TP
Street Address (P.Q. Box Number is Not Acceptable) LIS =¥ Tt R
801 SEE12_ AVENUE 05/29/03—-01025--007  **1B58, 75
Suite, Apt. #, Etc, |
City [ State | Zip Code
DEERFIELD BEACH : FL | 33441

8. |, being appointed the registerad agent of the above named corporatian, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.S.

Soratre ot o LA, FEyy & . 50903

REGISTERED AGENT MUST SIGN

CR2EQS1 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Titlea Officers gﬁmfgn? I1:)ireciors %tfrf?ceetrA:r?é?osf Sifrggt%l: City / State / Zip
0 _PST | KARINA FERRELL _ | 801 SE 12 AVENUE DEERFIELD BEACH, FL 3344l

10. t certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.85. | further centify that when filing
this reinstaternent application. the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if mada under oath.

sionature: S X s Fe el 5.149. 02’ (56‘)305 231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




