X - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE! -

APPECQT'ON . Katherine Harris FIL E'D
O o Secretary of State
RElNSTATEMENT w DIVISION OF CORPORATIONS 99 DEC ~2 AMIl: 2B

DOCUMENT# P98000054014
1. Corporation Name Tﬁ%l&% E?FFig?! A

WORLD MAGAZINES, INC.

Principal Place of Buglness Malling Addreas

3787 WEST 16TH AVENUE 3787 WEST 18TH AVENUE I n ' H m ml HM”III
HIALEAH FL 33012 HIALEAM FL 33012
If above acddre:sses are incorrect in any way, line through incorrect information and enter correction below. 'RE!NSTATEMENT { ’ ! ol _

2 New Pnrcipal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats | ed or Qualfied
) To Do Business in Florida 17 1%8
ite, Apt. #, alc. Suite, Apt. #, atc. w ’
3 5. FEINumber .| Appiied For
ity & State City & Stale Not ble
Cou &
zp Country Zi niry CERTIFICATE OF STATYS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)
Name of Officers Sireot Address of Each
Title(s} and/or Directors Officer and/or Director " City / State / Zip
| 2 3
PSTD | BALADO, ARMANDO O 3787 WEST 18TH AVENUE HALEAH FL 33012 ’
20000306?152——1
il X~ =T
w50, 00 sex750.00
I_k
——t—
8. Name and Address of Currant Registered Agent 9. Nama and Address of New Registered Agent
Name g
egel & Utrera, P, A. 3
AMERILAWYER Strest Mdrm .0, Box Number is Mot Accep
343 ALMERIA AVENUE 343 Almeria Avenue
CORAL GABLES FL 33134 e, ASL¥. Eic.
Ct Btﬁo Zip Code
/ ™ Goral Gables PC33134
10. 1, being appointed the re%sleied sbove hamed E.orporatlon &m familiar with and accept the obligations of Secton 607.050%, F. S
plege A, v l 5 K
. f -
e hgm By — QUL - I)[ g
1114 BE@%EBEUIWEQQGnt
11. 1 cartify that | am an officer or director or the recelver or trustee smpowered lo ; e this appllcauon as prwldod for In chaptar 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dlssolution has been eli name salisfies the requirements of section 6807.0401 or 817.0401, F.S., thet all fees

d thb form ¢o nol Qualify for an axemption under section 119.07(3)i), F.5. The Iniormallon Indicated

owed by the corporation have been paid and tha.x »
f dme legal effect as if made under oath,

on this application is frue end accurate, ang

GUIRE D KE

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

L

e _ o 0016406 AF



