|
PLEASE READ ALL INSTRUCTIONS BERORE COMPLETING THIS FORM.

APPLICATION FLORIDADEPARTMENT OF STATE
Glenda E. Hood R
FOR Secretary of State ) FILED
R E I NSTATEM ENT DIVISION OF CORPORATIONS .

DOCUMENT # P99000109120 POCTI0 11831

1. Corporation Name

TOWER PUBLICATIONS, INC.

' OF STATE
=E. FLORIDA

Principal Place of Business Mailing Address

o S g ST H|||1||17||l|!||\||U||l||||m|||||“|‘|||U|||1|H||||\||”||H|||\
ATEE\/&ENE @'3

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12117“999
Suite, Apt. #, efc. Suite, Apt. #, etc. '
e e e e - — 5. FEI Number Applied For. _
City & State 7 City & State 36-4339908 Not Applicable
H 6- AQQ " d
Zip | Country Zp Country CERTIFICATE OF STATUS DESIRED L] |ASRRSumolnily

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o oo 3 e s . oy s/ 2
|
PD DELATORRE, CARLOS 2251 NW 418T STREE}',STE.B GAINESVILLE FL 32608
i
VSTD  [DELATORRE, BONITA D 2251 NW 41ST STREET,STE.B GAINESVILLE FL 32606
S VG A e Y =
107030107 .3 -9 ] 5000
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
- - - ~ Name -—- .- -
DELATORRE' CARLOS Straet Address (P.Q. Box Number is Not Acceptable)
~5H0-NW-22 TH-DRIVE——— | 14529 Nw J1¥ pve.
—GAINESVILLE-FL-32606- S Aot B £
City State | Zip Code
NEWREL2N FL | 22L69
10. 1, being appointed the registered agent of the above named corpo amiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S
) " S
g‘é’;ﬁ:ﬁg; f&gent 4_ T L ' Date 10 / géz
I~ REGISTERED AGENT MUST SIGN i/

11. | cerlify that | am an ¢fficer or directer or ttz receiver or trustee empowered to execute this a};plica‘lion as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate n:ame satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of Individyals listed on this form do not qualify tor an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true ang accurate, an € sama legal effect aslit made under oath,

SIGNATURE: O (“I_“ ._y \ /0/{/03

SIGNATURE AN%PED OR PRINTED NAME OF sfi;tmc OFFICER OR Dlnec;mn ' 1aia Daytime Phone #

CRZED40 (7/03)
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‘ Re ' Corporate remstatement

H

f i % ° B . : PRI
“This” letter is* |n reference to .an: apphcatlon for remstatement I recerved concermng aTower,.b__”_u

72 Hirf. e

Pubhcatxons Inc; a” company, I’ own domg busifess i m n Gainesville, Florlda Pef mstructlonmeron SR
nthe remstatement apphcations as well as your phone system, this letter 1s 'to. 1nform youl that 1. .;
_l}ave ‘never. recelved any type of ‘corporate’ filing mstructlons throughout thlS year. Tdid not’; ;"
;iréc'elve ‘any, documentatlon requestmg ‘that I return’a form. _concerning my company. I have
completed the remstatement applrcatlon and enclosed a‘check for’ $150, the approprlate fllmg fee.',

; Please con51der rny request to'be: reinstated w1thout penalty due't o!my inot. recelvmg any Jad
documentahon I look forward to hearmg from your ofﬁce concermng thls 1ssue" ST RPN
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Prle51dent .
Tower Publicatioris -
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L T L '. 2251 Nwa41 STREET SUITEB » GAINESVILLE FLORIDA 32606 o
P S S » PHONE: 352-372-5468 o FAX 352-373-9178 ot .
PUBLISHERS OF BUYERS' GUIDE, SENIOR TIMES MAGAZINE, NATIONAL CLASSIFIED -

- - ' ‘ - ADVERTISING GROUP & BUY-RITE COUPON BOOK
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