PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR _ Secretary of State FILED (’Y(‘, o /
REINSTATEMENT &% DIVISION OF CORPORATIONS g|Vslg?DRﬁ:B%RJDEPD‘,RT&TH%NS 2g
| | DOCUMENT # V37238 _
g 1. Corporation Name 97 0CT 2 7 PH 3 L9
; SPECIALTY MEDIA INC.
{
Principal Place of Businass Malling Address
i o oo g v ¢ O
L |900 300
1 |CORAL GABLES FL 83134 CORAL GABLES FL 33134
t If above addresses are incorrecl in any way, lind through incarrect information and anter ¢orrection balow.
' 2. New Principat Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Queliied
i) To Do Business in Florida 05/14/1992
Sulte, Apt, ¥, elc. Sulte, Apl. , otc, T
5. FEI Number : Applled For
;[ Cly&State Chy & Stale 650332233 ; Not Applicable
% _ 6. Y .
& Zp Country Zw Country CERTIFICATE OF STATUS DESIRED [ s:\s;a: ool Fee foruired
g 7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprolit corporations must list &t least 3 directois)
Name of Officers Street Address of Each
Titie{s} andfor Dire¢tlors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
w ALLAHAN, PETER J B0O0 S E COAST AVE LANTANA FL
i
W NOWITZ, MAYNARD 5 E COAST AVE L ANTANA FL
; [T RAMPONE, LAURA (3301 PONCE DE LEON BLVD CORAL GABLES FL
i
TDOOoO233325 7 0
-10/29/57 01127 ~-015
ek 750, 00 bk TS0, D0
i
8. Name and Address of Curtent Registered Agent 9. Name and Address of New Reglstered Agent
=
SCHULTZ, STEVEN A. )
| 2 SOUTH BISCAYNE BLVD RS E
i STE 3400 ufts, Apt. #, Efc. )
MIAM| FL 33131
itv Stale | Zi cgd
; Copal &S FL | 33134
‘ 0. |, belng ap, e reglsiered agent of the & ed corporation, am familiar with and accept the obligation’ of Section 607.0505, F.S. )
i Isignature of R O B
i B JPAQ o O[>\
i 11 . This Corporation OWGS Or haS paid the Current year (See other sida.lor Information
: Intangible Personal Property tax due June 30. Yes E No [ on intangfole tax.)
, 12. | cenlity that | am an officer or director or the recelver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthar certify that when filing
) this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all fess
: owed by the corporation have been paid and the namas of individuals Jistad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicalad
on this application Is true and accurate, and my signature shall have tha sama legal effect as If made under oath.
i | SIGNATURE - AEJ_%'&H&:BE%
; OFFICER OR DIRECTOR Date . Daylime Phona #




