PLEASE READ ALL INSTRUCTIO FORE OMPLETlNG THIS FORM.
( APPLICATION %%, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls
Secretary of State £T I{RY 0? s IATL
REINSTATEMENT DIVISION OF CORPORATIONS o 151{54 OF CORFORATIONS

DOCUMENT # P98000105500

1. Corporation Name

THE PUBLICATION GROUP, INC.

g NOV -8 PM L: 19

Principal Place of Business / Malling Address

13t5-$ " FOWARD AVE 512 1

st ity e RIS
REINSTATEMENT %

If above acdresses are incorrect in any way, line through incorrect information and enter wnechon below.

2 New Pnincipal Office Address, |f Applicable 3. New Mailing Office Edress [ 4. Dats Incorporated or Qualified
2220 S-01aCOLA Ave Sle 8 3115 Soulh fac "|  ToDoBusiness in Fiorida 12/17/1998
Suite, Apl. #, etc. Suute Apt # slc.
ramps FL Suile I£F 6. FEI Number Appliod For
ity & State 7 C‘% 31::; 4 Fé 59 - 35Y 9/ 6(? Not Applicable
4
Zip Country Zi 4 Coun 6. 3875 At Fou reanend
4736 129 QSA 51 6 19 ll‘r CERTIFICATE OF STATUS DESIRED D fon o Cortificale of Status
7. Names and Street Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Stresl Address of Each § 8
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2

D BARNES, DENISE

13T S HOWARERVESTI? TAMPR FL 53606
3225 5. MacQill Hor- S 47 Tamps, FL 21627

-

E;D[]l_:;}?&_ 48 &——0
*RR TS0, UD ¥k 750, 00

'S
N\

8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent
Name E
Bmwz 2228 § chﬂ,]/ ﬂu.(' Street Addreas (P.0. Box Numbar I Nol Acoapiabie) ]
TAMPA-Ft-49906 Juctr K7 y 2 STe AT ¥ S 8
) gﬁﬂfq 7 Jjé 7 & Iﬁr[ﬂpwa
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

. - N N i
Signature of FoF 3R i LA S Z '97
Fegutered fgent Cunt v [SR%E@D AT T T— - oo /0727

1GN

11. 1 certity that | am an officer or direclor or tha raceiver or frustee empowsred 1o execute this applicalion as provided for in chapter 607 or 817, F.S. | further certify that when fillng
this reinstatement applicetion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 118.07(3))). F.S. The Information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as ¥ mada under oath.

SIGNATURE: QM‘A{L‘W" Dewi® W BARKES /0-29 ~9] §13-251 0998
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BHRECTOR Daylima Phone ¥




