PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F: B ﬂ,.-. E D

1[.) gﬁﬁhﬁ\' T# P96000068932 98FEB 16 AMI1I: 19

INTUITION MAGAZINE, INC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place ol Business Mailing Address
1457 CLEVELAND STREET 1457 CLEVELAND STREET
SUITE N SUITE N
GLEARWATER FL 34615 CLEARWATER FL 34815
if above addresses are incorrect in any way, lina through incorrect information and enter correction below. RE'NSTATEMENTW’QK
2. New Principal Office Address, Il Applicable ew Mok lng Oiflca ddregg, If Applicabla 4. Date Incorporated or Qualifisd
ﬁ 53 To Do Business in Florida 03“5/1996
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,Apt ¥,
K gd}f 5‘3 ﬁ V 5. FE| Numbsr Applled For

cnycm -61'? / a City Z.S!ﬂ&ly M/é ) 7 .5 9- 3yy 735/ 6 Not Applicable

Counlry Zip vy - Count $B.75 Additional Fec requlred
§}7 Sf? rs’aif ) } ] Y?ﬂ v CERTIFICATE OF sTATUS DESIRED [ for a Certilicate of Status
7. Names end Strest Addresses of Each Officar and/or Director (Florida nenprofit corporations must list at least 3 directors)
Nama of Officers Strest Address of Each
Titte(s} and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers}) 4
D HANKINS, ROBIN 1 1457 CLEVELAND STREET CLEARWATER FL 34815
B T 4 T T ey o ey ) TN o g 3
Lo RLD L o e b Jewe TN o 1
~02/18/598--01083~--016
wEERI0N,
. 'A rd L Tl
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8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Narne g
INS, ROBIN Sireat Address (P.0. Box Number 1s Not Accepiabl
real ress (P.O. Box Number Is Not Acceptable)
1457 CLEVELAND STREET piable é
SU"E N Suite, Apt. #, Etc.
CLEARWATER FL 34615 .
ity State (ZipCode __ |
FL|23/5F 8534

nature of

b |
g I, balng appointed the raplsior agent e abov Nl d corporatisil, am familiar with and accept the obligations of Section 607.0505, F.S.
gistered Agent

Date

ﬂEGISTEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sse other slde for information
Intangible Personal Property tax due June 30. Yes L] No [Z on Intanglbla tax.)

12. | certity that | am an officer or director or the receiver or trustee empewared to execute this applicaticn as provided for in chapter 607 or 617, F.S, | further certily that when flling
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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){1), F.S. The Information Indicated
on this application Is true an urale, and my signature shall have the same legal effect as If made under oath.
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“siaNATuRE RND TYPED OR PRINT D NAME OF SIGNING O FICE‘R OR DIHE%R Dale Daylime Phone ¥

SIGNATURE:

N




