. ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

. FLGRIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000032209

HUSS-ZWINGL! PUBLISHING,

INC.

Principal Piace of Business

-6706-RINEHURAT
LNOSTH LALDERDALE FL 33068

Mailing Address
CIO-YOU-B-MANASEMENT—-ING-
~BBEMAPAVERE ST 700—
~—=NEW-YORK-NY-400t 2—

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

BILED
01 0cT 29 P 5:38

ECRETAY OF Sﬁﬂt
SO bRDA

SO
AEINSTATEMENT 0D-0)

2. New Principal Office Address, If Applicable

3. New Mailing Offi

Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

% You & Me ANABZMENT (NC.
Suite, Apt. #, etc. Swte Apt # etc = 04“2“996
224 B GHAAD o d qu 5. FEI Number Applied For
City & Stale & State 22-3437726 Not Applicabia
sduTH oANGE  NJ r\Y;o \/ollv. Y Y
Tg01a | * 1 10013 | o T AR 515 st rn s

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

Name of Officers Street Address of Each
1Tiﬂe(s) ) and/or Directors R Officer and/or Director 4 Gity / State / Zip
D JEAN, SAMUEL S 228 HIGHLAND ROAD SOUTH ORANGE NJ 07079
P JEAN, NEL 228 HIGHLAND ROAD SOUTH ORANGE NJ 07079
o I T T e e o g e
~11xﬂF;H1~“DIDdﬂ——UDq
e300, 75 w003, 7
8. Name and Address of Current Registared Agent 9. Name and Address of Naw Registered Agent
Name
JEAN’ SAMUEL Strest Address (P.C. Box Number is Not Acceptable)
3646 HIGH PINE DRIVE
CORAL SPRINGS FL 33065 Sufte, Apt. #, Etc.

City

istate Zip Code

10. |, being appointed the req iste

Signature of
Registerad Agent

bd agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

TURE REQUIRED

fo/zf Al

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustae 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 requirements of section 607.0401 or 617.0401, F.S., that all faes
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 effect as if made under oath.

U PBE‘('D ﬁ

@0 /L"v/"/

TED VIE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CRZED4D (3/00)




