PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

OILA Secret f Stat
REINSTATEMENT 28 sare Ty O > FILER

DOCUMENT # P99000109479 | 0L JAN-3 ami0: 0g

1. Corporation Name . 5 E C jg El‘ ART:OR 5 TATE:
PUBLISH NOW INCORPORATED FALLAHASSEE: FifoRipa
Principal Place of Business Mailing Address |

I IR
INSTATEMENT (5D

If 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 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 12[ 13“ i S.E
. 5. FEI Number Applied For
City & State ] City & State 5 — 36\-7_ Wyl [ Not Applicable
Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED [ |-
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
1 2 4
D /P LIBERT, KETH 7901 CEDAR DRIVE TAMPLE TERRACE FL 33837

BDQDUBSQEHEB—h
WIS LT =01 040--01 5

(]

FRFHCOE. TS e T0R P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
_ LEVvTN L\ Eedy
D|CKENS. MARK S . Stri s3 (P 0. Box Nyymberis Not A table
7628 N: 56TH STREET (GOl e

CRZEG4D (8700

Suite, Apt. ¥, Etc.

SUITE #15
TAMPA FL 33617 City J— State | Zip Cod
Cenmd R \eccas. | FL| 2337
10. 1, being appointed the regfslelrd ent ofithe above namgd corporation, arf familiar with and accept'the obligations of Section 607.0505, F.S.
Signature of ap @%1}\ i ff‘])\]:_' ENGY VT e P -1 oD
Registered Agent \EU AU E W RO g NS T N e Date \L ’1

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement 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 fisted on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under aath.

SIGNATURE: <2 i @il I-Ll_u 2N et I P s i3~ 335-453 7_)

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

KG\T\—\ LiBeaev




