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1. Corporation Name
POLICE TODAY PUBLISHING GROUP, INC.

2. Principal Office Address 3. Mailing Office Address ‘ o Tl T ﬁ,ﬁ&gw
c/o Verlagsges. PBI mbH | 59 Little Harbor Way RE@&S%A ES;;%E!)‘

Suite, Apt. #, etc. Suite, Apt. #, elc.

Diemitzer Strasse 3 4. Date ncorporsied or Qualfed (1> 15771996 I

City & State City & State :

Halle Deerfield Beach, FL L rovtes |
Zip Country Ze Country 6. 88.75 Additional Fee requirec
061 1 6 Germany 33441 U -S-A- CERTIFICATE OF STATUS DESIRED_ X for a Certificate of Status

7. Name and Address of Current Registered Agent
Alexander Bornscheuer
Street Address (P.O. Box Number is Not Aoceptable) 59 Little Harbor Way

Suite, Apt. #, Etc.

Name

City

Deerfield Beach FL | “° 33441

8. 1, being appointed %ﬁ ageAl of the above named corporation, am fami jth and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ] /
s Agert . owe | 9‘ 10 [/ 2006

REGISTERED AGENT MUST SiGN [

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

Tites Officers sndyor Direciors e sheror ooy Ciy / State / Zip
D Alexander Bornscheuer |59 Littte Harbor Way Deerfield Beach,FL 33441
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1072 10501056012 ##303. 75

¢
10. t certify that | am an officer or director or the receiver or trustee empowered 1o 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 requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the comeration
on this application is true

been 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
accurdtg, and my signature shall have the sa | effect as if made under cath.

v /9/iodaéaoy Zg‘;:}oo

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daytimo Phone #

SIGNATURE:




