PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION #&"%, FLORIDADEPARTMENT OF STATE
FOR "" ¢p§ * Katherine Harris
& w Secretary of State
REINSTATEMENT 7%= DIVISION OF CORPORATIONS |
- 0/ Aoes s L
DOCUMENT #  M68258 gg FEB 17 AN 10
1. Corporation Name G l Ml
h- R G
PUBLICACIONES VIOLETA, INC. T,. lUM % S FLORDA
K
Principal Place of Business " Mailng Address -
14847 BALGOWAN RD. # 101 SAME

MIAMI LAKES, FL. 33016

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

2. New Pringipal Office Address, If Applicable 3 New Mailing Othce Address, If Applicable 4. Date. Jncgrporated or Qualfied r
To Do Business in Flonda 2/15,1988

Suite, Apl. #, etc T Suite Apt W oete. e I
&5 FEINumber

Tity & Stie Gy & State T T 65-0047731

75 Additional Fee required

&6
$8.
CERTIFICATE OF STATUS nesmao[i Tor & Cortiionte of Staus

Zip Country 2 ’—"*—j Towmiy T

7. Names and Street Addresses of Each Officer and/or Direglor (Flonda ronproht corporﬂhons musl hsl at Ieasl 3 dnreclors}

Name of Officers T Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
2 3 [DgNOT Use Post Office Box Numbers) I |

PRES.
NOHORA I. GUTIERREZ 14847 BALGOWAN RD. No. 101 J MIAMI LAKES, FL. 33016

SEC. | MARIA LOATZA 14847 BALGOWAN RD. NO. 101 MIAMI LAKES, FL. 33016

135050 #1252 50

B B

Ac_idress oi New Reglstered Agenl

8. Name and Address of Current Heglstered Agent -

‘Name” " NOHORA 1. GUTTERREZ

" Sireet Address (P Q. Box Number is Nat Acceptable) -

14847 BALGOH’AN
Suite, Apt ¥, Eic

NOHORA 1. GUTIERREZ
1414 N.W. 107 AVE. SUITE 105
MIAMI, FL. 33172

CR2E081 (12/98}

City ' ' a R B State | Zip Code
MIAMI LAKES, FL. FL 33016 4__

2!9/99

Signature of
Registered Agenl >t Date
" REGISTERED AGEN UST SIGN __l

10. |, being appomled the registered agent of the al z named corporalvon am familiar with and accept the abligalions of Section 607.0505 F.8.

1f This corporation owes the current year (See ol STdE Tor informalion
Intangible Personal Property Tax due June 30. Yes [0 No k] on iiangie tax

—

12. | cedify that | am an officer or director or the receiver or trustee empowered 10 execute this apphcation as provided for in chapler 607 or 617, F.S. | further certify that when hiing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishies the requirements of section 607.0401 or 617.0401. F.8_, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exempbon under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath

-~
\

SIGNATURE: @Lé/_ﬂ“vﬂw O) m«m—éﬁﬂ, / ‘/‘/ 79 (50€)5$8 LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q) TOR Dale aytime Phone ¥
[




