PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CATfON FLORIDA DEPARTMENT OF STATE
Sandra B..Morthpm FILED
FOR Secretary of St'ge
REINSTATEMENT DIVISION OF CORPORATIONS 0aFEB -4 PH 2:L7
DOCUMENT # P97000096238 SECRETARY OF STATE
1. Corporation Name TALL AHASSEE, FLORIDA
EAST COAST MAGAZINE SALES CORP.
" Principal Piace of Business Mailing Address
o i
13 CROWNLAND CIRCLE 13 GROWNLAND GIRCLE
WEST SENEC-A NY 14224 WEST SENECA NY 14224 BEINSTATE ? q
if above addresses are incorrect in any way, line through incorrect information and enter correction below. M ENT q
2. New Pq’ncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?318 |n§o;;,(;;ga 2.; Q':almed
o Do Business in Florida
Sulte, Apl. ¥, etc. Suite, Apt. #, etc. — 1 1’ 12’1%?
5. FEI Numbar Applied For__|
Chy & Siale City & State 5‘ XA AEAND Not Applicatle
Zip Country Zip Country 1 cermricate o status DEsRED [] [APRTYSERIIRIIS

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

Name of Officers Streot Address of Each T
Tithe(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) } 4
PD GUGINO, ANTHONY 1 KATE LAND COURT GETZVILLE NY 14068
8D GUGINO, DENISE 1 KATE LAND COURT GETZVILLE NY 14088
Fr'i“l'w B 'l - ?'fi
45 H11|u" s
01 s inn N0
8. Name and Address of Current Registered Agent 8. Name and Address of New Regis;;;ed Agent ]
1" Name N
mm” SEME COMPANY Street Address (P.0O. Box Number is Not Acceptable) T
1201 HAYS STREET —
: :HTALLM'IASSEE FL. 32301-2525 Suite, Apt -~
L]

City Stale | Zip Code

10. 1, being appointec "~ ~ registerad ages’ Afth~ nove nazd corporation, am familiar with and accept the obligations of Section 607 0505, F 8.

R etorad M QW - Date _7/ jg5’qq

Registered Agent __
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other side for information
intangible Personal Property tax due June 30. Yes D No ] on intangible tax.)

12. 1 gerlify that | am &n officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S_ | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.$, that ali fees
owed by the corporation have been paid and the namas 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 true and accurate, and my signature shall have the same legal effect as if made under oath

fFts (X Wy T
SIGNATURE: ..~ #~ ' - 6” 7 ?/\3/ '

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR v Date “Daytmie Phone #

CR2E0£0 (3/98)



