PLEASE READ ALL INSTRUCT!ONS BEFORE CONIPLETINC: THIS FOHM

APPUC ATION S FLORIDA DEPARTMENT OF STATE Q' EL
FOR 5’% ‘i*"‘%%‘ | SSZSI;BW?? ;Z?em FL‘E—“’E}
REINSTATEMENT """"““‘ir . DIVISION OF CORF’OHAT[ONS
DOCUMENT# p97oooo43881 - - o 9BDEC 3D PH Itz
" CopemtnEne - ' SECRETARY OF STATE

LUMIERE LITERATURE, INC. TALLAHASSEE, FLORIDA

Principal Place ¢of Business Mailing Address

2800 Island Blvd.
Suite 1705

North Miami Beach, FL 33160 S 7 ﬁﬁiﬁgTﬁ?EMEﬁTQg

If above addresses are incorrect In any way, line through incorrect information and epler carraclion below.
2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
N 279135 Tslavera 'P'la(‘r—'h Ta Do Business in Florida 6/3/97
Suite, Apt. #, etc. Suite, Apl. ¥, etc, R b
5. FEI Numbar Applied Far

City & State City & State o _ : - 1" | Not Applicabl
Delray Beach, FT. Delray Beach, FL - 65-0764257 pplicable
Zp Country Zip Sty CERTIFIGATE OF STATUS DESIRED || |t smmeivnb i sy
| 33446 LISA 334468 TISLA

7. Names and Street Addresses of Each Officer and/or Directer (Florida no.nproft corporahons milst 1ist at least 3 dlrectors) . S

Name af Officers Strest Address of Each R _ :
Title(s) znd/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post O_fﬁce Box Numbegl |4

P/S/

T/D Nancy Ganz | 7935 Talavera Place Delray Beach, FL

- T a—y
:uLJLJ[]l % o TR |
Sy 5”5’3——319
- W & i R
8. Name and Address of Current Registered Agent B 9. Name and Addrass of New Registered Agent
- g ‘- Name %‘

Corporation Service Company : \{E) "6¢u s

1201 Hays Street - Street Addrass (P.0O, Bor Number is Not Accepiable) ‘,[I/} /%j) 5
Tallahassee, FI, 32301 - Sl APl 7 B - ng &

City ) Sléalt-e. Zip Code

10. 1, being appoimed the registered agent of the above named corparation, am familiar wilh and accept the abligations of Section §07.0505, F.S.

Corporatjon Servic ‘
et _B;L_Z%&é_lé’ [ aind ... ae J Z@/ 9’—?

Registered Agent
REG]STEFE@: AGENT MUST SIGN

(See sther side for mformanon

*11. Does this corporatlon pay any mtanglble tax to the
{ Dept. of Revenue under S. 199.082, Florlda Statutes. Yes I:[ No JE on intangioie tax.

12)ql certify that | am an officer or director or the receiver ar trustee empowerad to'exacute this application as prcwsded for in chapier 607 or 61? F.5. l furlher cemfy mat when fll:ng
his reinstatement application, the reason for dissolution has been eliminated, the corforate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(@), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effact as i ‘f made under oath.

SIGNATURE: VA anCy EANL 77 ; /%(mm/w AQC- 22,1998 (511 gi'?—%ﬁ

SIGNATU £ AND TYPED UR PRINVED NEME OF SIGNING JFFICER OR D[HEW

L bl - N T



