PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE .
FOHQ Sandra B. Mortham
. Secretary of State ‘ e N
REINSTATEMENT &2 __ DIVISION OF CORPORATIONS t ‘ L" F‘ D

DOCWMENT # P96000032209 g70EC-| PH 2 i1
1. Corporation Name \‘ Uf" STA E
HUSS-ZWINGLI PUBLISHING, INC. SECHENeSEe. FLORIDA
Principal Place of Businoss T "~ Mailing Addross

6705 PINEHURST ~EIERINEHHRST
NORTH LAUDERDALE FL 33068 NORTR-LAUDERBALE-FL-B3065
If above addresses are incorrecl in any way, line through inconeet infarmalion and enler correclion bedow. REINSTATEMENT@“

2 New Principal Office Address, il Applicalic ¢?Nc\.\ Mailing Officq Addrors. I prlicapl ) 4 Date 1nodrporaled or Qualifiod
(4 I ? je;

o { )w (510 (e To Do Business in Florida 04”2“996

Suile, Apt. #, eltc. q‘?"o”"ﬂ #, BB oy 8 _7,_1__ - 5. FEI Number

Sk b = A Yy 72 A-3Y37738

. I of
Zip Counlry o‘i DI l Coﬁ{“l’?) !0 CERTIFICATE OF STATUS DE‘HHEDM 58}15', .Aggg:ﬁ:;‘::::?sm::ed
7. Namas and Street Addrnsses of Each Officer and/or Dlreclor {Florida nonprom corporallons must list at Ieast 3 dlreclorsf ST ]
I Nan}o og)()ihcers '''' Slreet Address of Each S - ) B f___ T
1T" ols) o and Oimlrmdofi o o 3 ([)0 NO'I%Lgﬁﬁggdé?fﬁrelr[?g?{\lun|her-;) 4 City / Stale / Zip
D JEAN, SAMUEL § 17 RODSEVELT AVE. EAST ORANGE NJ 07017
D . JEAN, NEL H ' 17 ROOSEVELT AVE. EAST ORANGE NJ 07017
D | JEAN, FARALG 17 ROOSEVELT AVE,. 'EAST ORANGE NJ 07017
e AL
~12/03, 3
~ B B ~ *#*#{W:H r___l *%"‘*4(_!'1. for
]
8. Name and Addrass ol Current Reglstered Aganl ST 9. Name and Address of New Regisiered Agent
_.._.___.5 — . Cm e e e Name el S,
LT CORPORATION-SYSTEM Sopue| Jean
mmm jre t Address 0 Box umber Not A?ceplablo) N
Z f fzvt -
“PEANTAHON L3324 ute, Apl Bt
Gity (\ S. . T T T Swte | Zip Gode
o AT Corel Speinge FL35Bes
10. |, being appoinied 1hu; isterod agont of the aboyenamed corporation, am familiar with and eccept the obligatifns of @ection 667.6505, F.5.
: oo~
Rigsterod Agort _ yz,_amog g o | ome 1HfI0]§2
- (:I‘ﬂ( HI D AGENT MUST SIGN
11. This corporatlon owes or has pald the current year (Seo ather side for information
Intangible Personal Property tax due June 30. Yes [] No m on intangiblc tax.)

12. 1 certify that § am an officer or director or the roceiver or trustoe ompowored 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstaternent application, the reason for dissolulion has been eliminaled, ihe corporate name salisfies the requiremants of soclion 607.0401 or 617.0401, F.5., that all foes
owed by the corporation have beon paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

1
SIGNATURE: ' (Qm,@f’l. /yfu 37 159-754 037y
" SIGNATURE AND me o5 PRINTHD MEME OF SIGNING OFFICER OR DIRECTOR ot T hae VT T T Daviine Phone #

CR2ED20 (327)




