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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000034998

1. Corporation Name

POWERLINE PUBLISHING GROUP, INC.

Principa! Place of Business

it abpve addresses are incotrect in any way, line through incorrect information and enter correction below.

Mailing Address

FILED
020CT 29 AH 8: 27

SECHETARY U STAT

ATE
-TALLAHASSEE, FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
To Do Busmeas n Florida 04/18/1996
“Suite; Apt.#;arc: 1—Suite-Apt- #-eto: -— e =
5. FEf Number Applied For
City & State City & State ’ 65-%68309 Not Applicable
: : _ 6. ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ;
7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each ) )
1T'"e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GREENHUT, DOUGLAS B 1131 SEASPRAY AVENUE DELRAY BEACH FL 33483
VP GREENHUT, STEVEN E 2 OCEAN CREST DELRAY BEACH FL 33483
S GREENHUT, WENDY J 1131 SEASPRAY AVENUE DELRAY BEACH FL 33483
F'l‘; I;H:H"‘ R’Ig;}-!% b
o\ 10729402 ~~{T] TAT- 1120~ 4 o, £
&l\ﬂf
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
GHEENHUT' DOUGLAS B Street Add;'ess (P.C. Box Number is Not Acceptable) g
1131 SEASPRAY AVENUE o g
DELRAY BEACH FL 33483 Suite, Apt. #, Eic. o
City State | Zip Cods
FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S. or 61 7.0505, F.S.
Signature of ;h
R REQUIRED oo O -2¢/- 62

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
an exemption under section 118.07(3}(i), F.S. The information indicated
r oath.

owed by the corporation have been paid and tha

——S 0§,

M!f I,

names of individuals listed on this form do not qualify for
on this application is true and accurate, and my signature shall have the same legal effect as if rmade unde

10-24-02 5ul-733_91l]

Data Daviime Phona #

e NI




 Powetline

PUBLISHING GROUP

Florida Department of State
DIVISIONS OF CORPORATIONS
ANNUAL REPORT / REINSTATEMENT SECTION

*  P.O. Box 6327

Tallahasee, FL 32314-6327

To whom it may concern,

Ed

We received your APPLICATION FOR REINSTATEMENT and are very confused. Qur
company was not disolved, we are an ongoing business, paying taxes to the state etc. This must

be an error!

We never received your
for this information.

"2002 corporation annual report/uniform business report form" asking

I have included the normal pyament-amount:and hope that,this settles this matter,

Sincerely, @

Douglas Greenhut
President

3600-K South Congress Ave. Boynton Beach, Florida 33426
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-Phone 561-732-8111 Fax 561-732-8183 . -
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