PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH’,‘% fgm

APPLICATION P g FLORIDA DEPARTMENT OF STATE j-\ 1
FOR W1 % " Sandra B. Mortham ‘] oy
A Secretary of State "
RE|NSTATEM ENT &%= ' DIVISION OF CORPORATIONS G975 -3 [ ow e

| DOCUMENT # P96000053644

1. Corporation Name

PRESTON INTERNATIONAL PUBLISHING CORPORATION

Principal Place of Business T Malling Address

T4 WEST OAKLAND PARK BLVD. 7471 WEST OAKLAND PARK BLVD.
LAUDERHILL FL 33318 LAUDERHILL FL 33319

If above addrasses are Incorrect in any way, line 1hmugh incarrecl information and enter correction below.

2. Neaw Principal Officg Addrgssiglf Applicable aw Mallin Orhce Address, I Applicalle 4, Date Incorporated or Qualified
z E’ﬁ ng ﬁ! gfﬂ’zc,k 52(”,: ? ] M&e To Do Business in Florida wf24l1996
ulte, Apt. #,0tc. | Slite, Api. #,.

Slite, Api. #, otc.

5. FEI Number ] i

Apphed For

Mot Applicable

T ligtons, Flowida | w 3 77;,, Flonido | 6506 7730:(
z"’? _?W{’t /o L{ .5 A 7 ‘93 3 17; / (ij mw < A. GERTIFGATE OF STAIUS DESRED Ly

for a Cerlificate of Btalus

$3 75 Additional Fee required

7. Names and Sireel Addresses of Each Cliicer anci/or Dnrecmr (Florlda nonprofit corporations must list at Ieas1 3 dlreclors)

Name of Officers Stroet Address of Each
Title{s) and/or Directors Oflicer and/or Diractor Cily / State / Zip
1 2 o 18 (Do NOT Use Post Office Box Numbers) 4

14923 Faddock Aaive Wc//,,.yﬁw T

Pues. | Richakd O Fiearell| yojfiuton $2. 32014 | [ oiide, 2251

REiNSTﬂTEMENTa

U I RN S P - — =-'i-

=120 T -0
ded EL T sk R TS

B. Name and Addrewﬁfrénl ﬁéﬁléi@re-{i‘fﬁaer‘i-{" 9. Name and Address of New Reglstered Agent

" Richarl I Freare /i

Straot?zfsé . Box Numbe ﬂNoft?‘ labte)k p(, ve

CR2E040 (8/97)

Suite, Apt. #, E1c.

City %///”9 7(“” Slale Ile Codeé} 7

hitiar with and accept the obllgﬂﬁ:uns of Seclion 607.0505, F.§.

vae VOV IR L7727

Signature of
Reglstered Agort ___ _

. i I3/’ (Soe olhor side for information
Intangible Personal Property tax due June 30. Yes No [] on intangiblo tax.)

12. 1 certify thal | am an officer or direcior or the recelver or trusteo empowored to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, tho reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all focs
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)({@, F.8. The information indicated

on this application Is true end accurale, and my signa ”“l“'l'ave m

SIGNATURE;~~ | ”/!::/3-«/"' Vil e 7 7 (6778955
SIGNATURE ANDTYPED OHER S AME sNING ClF/flefR OR FA1ECTOR “Date Daylime Fhone #

. 4 [ A R Y ¥ & A

same legal efloci as if made under oath.
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71




