2008 FOR PROFIT CORPORATION
REINSTATEMENT

BOCWMENT # P99000098786
1. Enlity Name
INVESTMENT PUBLICATIONS OF THE PALM BEACHES,
INC.
0 .
Principal Place of Busingss Mailing Address 8 DEC 3 ’ AH 7' l} 6
1650 S.W. NALMO RD. 1650 S.W. MALMO RD.
PORT ST. LUCIE, FL 34953 _ PORT ST. LUCIE, FL 34953
T LR
Buite, Apt. #, etc. Suite, Apl. ¥, etc. 12292008 REIN-P CR2E098 (1/07)
City & State City & Slate 4. FEl Numbet! Appled For
65-0959381 Not Applicable
Ze Counkry Zip Country 5. Certificate of Status Desired .ﬁ Eeae‘ gfqu’;:’e'{:"“o"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHIPPAS, WILLIAM M
1650 S.W. MALMO RD. Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
GCity FL Zip Cade

8. The above named enbity submits this statement for L uppose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept

the obligations of reglstered age i
SIGNATURE O@@/\ % J- /}/7 7/&00 f

Signature, typed or printed rme of registerod sgant and tg# if yfiphcacle. ¥ (NOTE: Registersd Agent signature requirsd when reinstating) DATE
FILE NOWIN FEE 13 $150.00 In accordance with s. 607.193(2)(b), F .§., the
After January 1, 2000, Fes will be $300.00 cofporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P ] Delete L ] Change [ Addition
NAME CHIPPAS, WILLIAM NAME l_“ " N 1 = ':I-'-'l- E: :
STRUET ADDRESS | 1650 S.W. MALMO RD. STREET ADGRESS 0050901084015
GITY-S1-2P PORT ST. LUCIE, FL 34953 Cay-s1-2p
TME T [ Detete TTLE [ change [ Additicr
NAME CHIPPAS, DANIELA MAME
STREET ABDRESS | 1850 S.W. MALMO RD. STRLLT ADDRESS
CHY-ST-2IP PORT ST. LUCIE, FL 34953 Giy-S1-2IP ;
TTE 1 Delete nie [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS . l ,
GITY-8T-2P GITY-§1-2P
TITLE [ Delete TME : g "‘!ﬂham‘ [ Charge [ Addilion
NAME NAME 2l \\\l,'lﬁ“lf‘é\ fm%!‘l L
v - B [
STRLET ADDRESS SYRLET ADDRESS, |1 1L\ (-) Y A A o o
CITY-S7 - 2P CITY-57-21P
HLE d eiste WIE 3 change  [J Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§7-2iP CIrY-§1-2P
TILE [ pejete TTLE [ Charge  [[] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further sertify that the inforrnation
indicated on this napart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver or trustee empowerad to exacute this rapart as required C"\apler 07, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.addrass, wilh all othe} like cmpowered
Z0 ag’
CIAMATIIDE.



