1= READ ALL INSTRUGHIONS BEFORE COMPLETING THIS FORM.

REINSTATHIH | PORATIONS FILED
DOGUMENT # P97000071052 ggDEC |8 AM11: 08

1. Corporation Name

RETARY OF STATE
FAST FORWARD PUBLISHING U.S., INC. SFCAHASSEE, FLORIDA

Principal Place of Business Mailing Address

953 W, 47TH ST..RH= 353 W, 47TH ST. PRI
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140

If above addresses are incorrect In any way, line through Incorrect information and enter correction below.

* 2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date incorporated-or Qualified
Te Do Business in Florida 08!15[1997
Su:ta Ap: #, etc. W Suite, Apt. #, etc. ™
LH’ ook PHA 253 . L SF, 9 ‘H'f-\ 5. FEI Number Applied For
c.zy & State City & State ‘a 5 6’31—31—41_53 Net Applicable
% Country Zip ) Country " CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Nama of Officets " Street Address of Each o
Title(s} and/or Directars Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D BURT, KEITH 353 W. 47TH ST, BEE P iy MAMI BEACH Ft. 33140
D BURT, KERRY 353 W. 47TH ST, BHE QA MIAMI BEACH FL 33140
— LI MIE N b S T B
-12/24/98--01033--007
8. Name and Address of Current Registered Agent o " 9. Name and Addrass of New Registered Aa‘ont_/
) i - Name
FILINGS, INC. Street Address (P.O. Box Number is Mot Acceptable) *
3732 NWa16TH STREET
FT. LAUDERDALE FL 33311-4132 Sulta, APt ¥, Ete.
City State [ Zip Code
FL

10. 1, heing appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

:NATURE REQUIRED ate

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current yéar (See other side for information
Intangible Personal Property tax due June 30. ves [1 No M~ on Intanglble tax.)

12, 1 certify that | am an ¢fficer or director or the receiver of rustee empowered to execute this application as provided far in chapter 607 or 817, F.S. [ further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.040% or §17.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accuratae, and my signature shall have the same legal effect as if made under aath.

SIGNATURE: __~*! \'2_-11.\. 48 20K SRi-SXK)

SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E040 (8/98)




x

December 10, 1998

Keith Burt Vice President

Fast Forward Publishing US, Inc.
353 W. 47 Street PHC

Miami Beach, Fl. 33140

‘Sandra B. Mortham

Department of State
Division of Corporations
P.Q. Box 6327
Tallahassee, Fl. 32314

Re: Document Number: P97000071052 (copy attached)
Dear Administrator,
This is the first notice we have received concerning our corporations annual fees

for the State, I assume this is due to our address being changed. We have
notified your office via telephone in April that our address had changed, and we

were instructed to leave a recorded message with your office.at that time.

This is a newly formed corporation and this will be the first filing update we have
made with the State. Our new address is listed above. I am sorry for any
inconvenience this may cause.

Please notify me if further information is needed.
Thank you in advance for your assistance.
Sincerely,

o\ Ban"

Keith Burt



