PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APOULICATION AT, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ; } L E D

DOCUMENT # V11528 SGNOV IS AMII: 06

1. Cotporatien Name

SECRETARY OF ST,
HOPKINS INTERNATIONAL PUBLISHING, INC. TALLARASSEE, FL gﬁ’%ﬁ
+
Principal Place of BUSIness " Mailing Address
10211 W. SAMPLE ROAD 10211 W. SAMPLE ROAD
106 106
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 £
us us gTE
If above addresses are incorrect in any way, line through ingorrect information and enter correction below. -gﬂ
2. New Pnincipal Uflice Address, If Appicabla 3. New Mailing Office Address, It Applicable 4. Dale Incarporated or Qualified
To Do Business in Florida 1
Suite, Apt. ¥, ete. T Suite, Apt. ¥, etc. T - — 02"’ 04, 992
5. FEI Number Applied For

Chy & State ' City & Stale ~ 650398907 Not Applicable

. _ 3 ' §HET i
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ sq%i_a_c s

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

CR2E040 (9/95)

Name of Officers ~ Strest Address of Each o
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 V(Po NQT Use Post Office Box Numbers) 4
FD HOPKINS, LINDA C. 10211 W. SAMPLE ROAD, STE. 106 CORAL SPRINGS FL
VPD GONZALEZ, VENTURA, 10211 W. SAMPLE ROAD, STE. 106 CORAL SPRINGS FL
" &
B ) =SS aaSsEag S ——100
~12/0298--01031--002
Rkt e
8. Name and Addrass of Current Registered Agent - 9. Name and Address of New Registered Agent
- ~—Neme — - -
HOPKINS’ LINDA C Street Address {F.O. Box Number is Not Acceptable}
» 10211 W. SAMPLE ROAD
STE. 106 Suite, Apt, #, Etc.
"} CORAL SPRINGS FL 33065 / =% e T
; P FL
10. I, baing appointed the registergd agent Wcm on, am familiar with and accept the obligations of Sectlon 607.0505, F.5.
‘A1 224 1 g & s —"a .
ST e W psb L oo RETVIRED o _ L6 T lov. /978

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - 4 (See other side for information
Intangible Personal Property tax due June 30. Yes [] NOE\ on Intanglbfe tax.)

12. 1 carlify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 5907 or 617, F.S. 1 further certify that when filing
this reinstatemant application, the pSason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have n paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)@), F.S. The information indicated
on this application is true and agkurate, and my signature shalt haye the sama legal effect as if mads under cath.

SIGNATURE:

Bl Yl P FRED (e Yoy 98 Y 3YY~-0326

SIGNATURE AND D PF FRIGNING QFFICER OR DIRECTOR Daytime Phone #




