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PLEASE REAB ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENTOF STATE

CORPORATION Katherine Harris 02
REINSTATEMENT Secretary of State APR 26 PM 2:49
DIVISION OF CORPORATIONS

SECHFTARY OF &7
TALLAHASCER ,_av:’fi:ix

DOCUMENT # P99000066834

1. Corporation Name

DENON MAGAZINES, INC.

2. Principal Office Address . 3. Mailing Office Address REE%@ %?E%EE\ @n@n @/_éz

419-421 Michigan Avenue 419-421 Michigan Avenue
Suite, Apt. #, etc. . Suite, Apt. #, etc.
S, e - - S : -
4. Date incorporated or Qualified I
To Do Business in Florida
City & State 5 City & State 7/27/1 999
Miami Beach, FL Miami Beach, FL 5. FEI Number . | X Applied For
| IR = == — N A ST T T I Nt Applicabie |
Zip Country Zip Country 6. $8.75
Add
33139 usa 33139 UsA CERTIFICATE OF STATUS DESIRED [[] |t i

7. Name and Address of Current Registerad Agent

Name

CARLOS M. FLORES
Streel Address (P.O. Box Number is Nol Acceptable) S MUNE R et 1 B S FERT L Ronl =TS

419-421 Michigan Avenue —05/03/02--01 003083

Suite, Apt. #, Etc.

City State Zip Code
Miami Beach FL | 33139

— — =
[=]
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. El
B
_Signature of o
Registered Agent Date x
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) ©
. Name of Street Address of Each . )
Tities Officers and/or Directors Officer and/or Director City / State / Zip
D CARLOS M. FLORES 419-420 Michigan Avenue Miami Beach, FL 33139
- )

10. | certify that | am an officer or director or the receiver or trustee: empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the repeth for dissolution has beeneliminated, the corporate name satisfies the requirements of section 607.0401 or 837.0401, F.S., that all fees
owed by the corporation have b paid and the names of indivigffals listed on this form do nat qualify for an exemption under section 119.07(3)(i). F.5. The information indicated

___ onthis e_l_;_)Elic_zltitz\ js lrye angraccurate, andwmure shall ect as if made under oath.
SIGNATURE: _/ \Q’f (0\'1:5 / D_a.ch p/z_ v %3 -ra (2 ouM

SIGNATURE AN y T « rRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

—




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 18, 2002

DENON MAGAZINES, INC.
419-421 MICHIGAN AVE
MIAMI BEACH, FL 33139

SUBJECT: DENON MAGAZINES, INC.
Ref. Number: P99000066834

ptemomn e W TaErwD LA, M RO am  nmm C o NS Eem A s B

We have receiV:J your dzaéument for DE_I\ION' MAEKZ]NES," INC. ana_ éh;ck(sj
totaling $900.00. However, your check(s) and document are being returned for
the following:

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 102A00016194

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314

— -



