PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILEL
REINSTATEMENT e A CSKETARY OF s apy

DIVISION OF CORPORATIONS ION oF CORPORATINL <

DOCUMENT # P98000026236 IINOV -5 PN 2: |5

1. Corporation Nams

THE WEEKLY DAVID MAGAZINE, INC.

Princirf‘ Place of Business Malling Address
721 NE. 3RD AVENUE. #2 721 NE. 3RD AVENUE. #2
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

It above acdresses are incorrect in any way, line through incorrect information end enter correction below.

? KNew Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do Business in Fiorida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. w“s“m
5. FEI Number Applied For
City & Stata Cily & Stale ‘2 S -0 3 D &L L-l' Not Applicable
‘ : 8.
o Country Zp Country CERTIFICATE OF STATUS DESIRED [] NN

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

Name of Officars Sireet Address of Each
1Tille(s) ) and/or Directors N Officer and/or Director 4 City / State / Zip
D QUUAS, GILBERT 2500 WILTON DRIVE WILTON MANORS FL 33305
2000304656371
= -11/16733--01036=-Ul1
wnk750.00  #lnx 750,00
A ~
WW
8. Name and Address of Current Reglstered Agent 9. Name and Addreas of New Reglatered Agent
Name
LIVOTI, JR., ANTHONY M ESQ. Street Address (P.0. Box Number s Not Acceptable)
721 N.E. 3RD AVENUE, #2
FY. LAUDERDALE FL 33304 Sulte, Apt. #, Etc.
—-\
Eale Zip Code

Signature of
Reqistered Agenl

L
r or diractgr or tha receiver or trustee empoMowle this application as provided for in chapter 807 or 817, F.S. | further certly that when filing

ication, the on for dissolution has bean eliminated, the corporale name satisfies the requiremnents of section 807.0401 or 617.0401, F.S., thal all fees
tion have beerf paid and the names of individuals listad on this form do ot qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
is true and a ate, and my signature shall have the same legal effect as f made under cath.

this reinstaternent
owed by the co
on this applicati

Daytime Phone #

SIGNATURE: M — THHRE //«m ?jz,‘faaf/fp

SIGNATURE AND TYPED ORPRINTEDﬂAME OF SIGNING OFFICER OR NQECTOR

T ———

CR2E040 (2/99)




