N PLEASE READ ALL INSTRUCTIONS BéFORE COMPLETING THIS FORM.
' APPLICATION FLORIDA DEPARTMENT OF STATE

o e

Katherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fiy ir
2 : I J
DOCUMENT # P99000100217 IR 08 51y
1. Corparation Name i L‘»}I\r Ji\ '\lf‘wi
 AFRICANPUBLISHERS,COM, INC. 000CT 24 Py 5: s
‘ Princ-.;aal Place of Business Mailing Address ’

Fideey e S ] 1|l||1I|i|||ﬂl|||0|||||?IIII||H\|I1l|i||I|||IIHIIN||I
wheedes  pEINSTATEMENT oo -

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

b_ New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Busmess in Florida
L Suite, Apl. #, etc. ~ Suite, Apt. #, slc. T 11/16/1999
5. FEI Number Applied For
Ty & State City & Slate 65 ~096 2520 Nat Applicabla
— - $8.75 Additional Fee raquired
Zp Country 2p Country " GERTIFICATE OF STATUS DESIRED (] [ASHAPIRmRRB

7. Naines and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each

Title(s} ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

CEQ WORY, GWENDOLYN 4773 RICHMOND MEWS HAVENHILL FL 33415

PD IVORY, GWENDOLYN 4773 RICHMOND MEWS HAVENHILL FL 33415
8 IVORY, LEE 4773 RICHMOND MEWS HAVENHILL FL 33415
N
‘ - 400003455554 ——4
— =11707/00=—=0103—01t

\XC\M‘ \ rS ek TS0 00 k750,00
'\)“ I\I

8. Name and Address of Current Registered Agent 9, Name and Addrass of New Reglsterad Agent

ARDTENRAKERR~ wa RV, CUWENDOLYN.

' Str !Address’(P %Box Number is Not A tab.le}
£725CORPORATE-WAYSTE208 CHMIND MEW =3
WEST-PALM-BERCH-FE-33407—— Su!ffz A@ pi. # S

State | Zip Code
_ FL| 334/5
10. |, being appointed t istered agent of the above named corporatlon am familiar with and accept the obiigations of Section 607.0505, F.S.

S I T Pa

Sibnarure of
Registered Agent

= e EET- 22, 2000

L REGISTERED AGENT WUST SIGN //

CR2E040 (8/00)

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provnded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemption under section 119, 07(3)(i}, F.S. The mformation indicated
on this application is true and accurats, and my signature shail have the same legal effect as if made under oath.

EETT) 2., 2000 G/ -Spg-550/

Date Daytime Phone #

SIGNATURE: PNl
/SIGNATUREAND TYP




