_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI{%‘E@DRM.
- PPriC

A

- ARPLIC:ATION FLORIDA DEPARTMENT ‘OF STATE T\‘D
FOR Katherine Harefs it ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 01 DEC T 2: 10

DOCUMENT # P96000018277 GF SI

- IE
SECRETARL Mo TRIDA

ofE, FLORILA
THE COURIER PEOPLE, INC. TALLARASSE

1. Corporation Name

Principal Place of Business Mailing Address

o el TG AR
TALLARASSEE FL 32312 TALLAHASSEE FL 32312

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 02,23/ 1996
6. FEl Number Applied For
City & State City & State 59-3362417 Not Avpiicalle
i i 6. 8 Additio ee req ed
w Country zp Country CERTIFICATE OF STATUS DESIRED [ [Nt

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at isast 3 directors)

e | e homen } et e o . iy st/ 25
P * | MCBRIDE, ELEANOR C 609 PIEDMONT DRIVE TALLAHASSEE FL 32312
40004 740434 ——4
12/2701==01 0-=014
wnnkiS0, 00 wees1S0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
MCBRIDE’ ELEANOR C Street Address (P.O. Box Number is Not Acceptable)
609 PIEDMONT DRIVE
TALLAHASSEE FL 32312 Suite, Apt. #, Etc.

City \ Stauj Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

T LR In pas e R L e
Signature of RO g e e Ee {, .
Registered Agent i ,&&m\\ L aga Iy ) B MWJ% [P

REGISTERED AGENT MUST SIGN

Date /%.'//;f'/o /

11.  cexrtify that | am an officer or diractor or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., 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 informatjon ipdicgted
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

\
sy Ao refi14/0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGD‘ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)







