e —————
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORI

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

1. Corporation Name

DOCUMENT # P96000090905

PLATINUM DUR PUBLISHING, INC.

Principal Place of Business

292 SOUTH COUNTY ROAD
SUITE 213 '
PALM BEACH FL 33480

Mailing Address

675 THIR|
3 FLOOR

NEW YORK NY 10017

't above addressas are incorract in any way, line through Incorrect information and enter correction below.

D AVENUE 3 FLOOR

Ll

e
Vol

W pe

AR

no P AR AR
BISTATENE
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datas Incorporated or Qualified
. To Do Business in Florida 1 1 lw”ggs
Suite, Apt. #, efe. Suite, Apt. #, etc.
o 5. FEl Number ) Applied.For___
City & State City & State 650457944 Not Applicable
i . 6. . ona equired
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [

ara

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

f

CR2E040 (8/02)

e | and/or Diveciors , Offcer andier Ditssor 9 Gty / State / Zip
P DURR, NICOLE 675 THIRD AVENUE 3 FLOOR NEW YORK NY 10017
S BIELSKI, KAREN 292 SOUTH COUNTY ROAD SUITE 213 PALM BEACH FL 33480
S MO e e ey
HA13A02--01055--013 #7500
8. Name and A;dress of Current Registered Agent 9. Name and Address of New Registered Agent
Name
T SLAVIN’-MEHAEL‘-A T T T T f Street A;;:;ssY;O. Beox Mumber is Not Acrzceptable)wr_ —
4440 PGA BLVD., STE. 402
PALM BEACH GARDENS FL 33410 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of
Registered Agent

10, |, being appointed the registered agent of the,abpve named co

4

c REQUIRED

—

REGIS

TERED AGENT MUST SIGN

ragen, am familiar with and accept the obiligations of Section 607.0505, F.S. or 61 7.0505, F.8.

w Ufolo2

11, | centify that | am an oﬂiér or director or the receiver or trustee smpowared to execute this a;
this reinstatement application, the reason for dissolution has been elimi

same legal effact as if made under oath.

pplication as provided for in chapter 807 or 617, F.S. | further certify that when filing
ted, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S.. that all fees
d on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

772 REQUIRED Nicole Dofc 1302 22472755

SIGNATURE:

SIGNATURE AND @sa%n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




