PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State \
HEINSTATEMENT DIVISION OF CORPORATIONS F ' L. E D

DOCUMENT # V31487 gB MAY 20 PM 2: 13

1. Corporation Name

MAGAZINE, INC. TARY OF STATE
TALEE&A%EE FLORIDA

Principal Place of Businass Mailing Address

it toout 0 1t oot 0 3z IIIIHIIIIIIlNIlIlIH||||N|||V!IIIIIIHIIIIIIIIIIIIIIIIVII\IIIIIIIII
REINSTATEMENT W

If above addresses are incorrect in any way, me through incerrect information and enter corraction below.

2. New Principal Office Address, I Applicahle 3. New Mailing (Hfice Address. il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/27/1992
Suite, Apt. 4, elc. TTTTTT T Sdite, Apt #, ete.
S 5. FEI Number 65'03268 13 Apptliad For
City & Stale City & State Not Applicabie
6 )
- - 58.75 Additional f ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Direclor {Flarida nonprofit corporations must list at least 3 directors)

Namao of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diraclor City / State / Zip
w 2 - 3 (Do NOT Use Post Offica Box Numbers) 4
D AARONSON, ALAN 1111 LINCOLN RD #322 MIAMI BEACH FL
(] JOSEPH, MARK P 1111 LINCOLN RD #322 MIAMI BEACH FL
SOO0025 31929 —-—5
=05/21795-=01056=-0z2
FRES00.00  #see000, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ Name -
LEVINE, IRWIN H. Rnins K & ‘E'\J INE
111 UNCOLN RD #a22 Street Address (P.Q. Box Numbar is Not Acceptabl
MAMI BEACH FL 33139 T l:%‘ % at"Zulen ST,
City State | Zip Code
KUY wood FL| 23020

10. 1, being appolnied the regfgered agani of the above named corglration, am familiar with and accepl the obligetions of Section 507.0505, F.S.
Signature of
Registered Agont __ Y . # ) f Date ? - :BOJ‘- _K_—

REGIST AGENT MUST SIGN

. , ..
11. This corporation owes or has paid the current year (Sea other side for Information
Intangible Personal Property tax due June 30. Yes [] No [ on intangible tax.)

12. 1 certlfy that 1 am an ofiicer or director er the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon pald and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.S. The informahon indicated

on lhis epplication is true and accurale, gad my all faysJhe same lepal effect as it made under oath.
# A / 3 / & o) Sx
SIGNATURE: ___ MaRy_ Tpssf 0./9 xS |
SIGNATU TED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ﬂ

CR2E0AD (&/57)



