. !
2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N06000001047 {1 £
1. Entity Name Pl D
RADIO LUMIERE DU SUD DE LA FLORIDE, INC. 08 MA)’
, e Py,
Principal Place of Business Meailing Addiess pi‘“ AT ¥ Y pe
175 N 128TH STREET 175 KW 128TH STREET LA gL OF STAr -
NORTH MIAMI, FLL 33168 NORTH MIAML, FI. 33168 EE E
P TR TP G ¥ T AU IEITAIR R ||ﬂ||l|ﬂ||iiﬁ
Suiie, Apt. 4, etc. Suite, Api. #, elc. 02082008 REIN-NP CR2E099 (1/07)
/
City & State City & State 4, FEi Number v JApplied For
Not Applcable
Zip Country zp Country 5. Certilicate of Status Desired X ?:g;r’qx:d"‘“"“'
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
— — - - - - Name Y- [ Y JE— e o e - - - mm e . — e — ——
LEVEILLE, LEVICAIRE REV. V/ LMD Simand
175 NW 128TH STREET Street Address (P.O. Box Number is Not Accepiable}

NORTH MIAMI, FL 33168

w

Wzll Mo, FLIZ57%0

8. The above named entity submits Ihis statement for the purpase of changing its registesed office o registered agent, ﬁqm lhisigg af F.g.‘iﬁ Lam_,iarphar arith, ano accepl
the obiinations of tepistered agent. "___I |_,|

SCNATURE | 0605 B-—%Ulwlsﬂ 59305 25

Sighatuts, typed of oieved nome of agont ang 1kip 4 {NOTE: Agerd scpuired wihwen

Make check payabls to

l FILE NOW1!! FEE IS $297.50 Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 0 oetee me @ \/ILMUQD S LMo Dome B
TY-ST-7P . CITY-ST. 2P d 33 fég
e Do [ [cRwANd  monpReMieR Divw D
STREET ADDAESS STREET ADDRESS 7/ 23 AW 7% ﬂu&'

cY-§1-29 cry-S1-29 m)’_m 323/38

Tf“:l; DDefcleY-? m‘b Byaou F"Lus ] trange IE/Aﬁdmon

STREET ADDRESS STREET ADDRESS . S)&‘Cf

, ST el Flhidar 33127

me N m D \//LLez/mmJ SiMon] Do Bk
crections A gﬂ%\i\ s | 287 ME. 163

-si-2P a5 | ph Miawi Beach, ~auﬂe. 33167
me Oowee | ™ == | pelice St» O crange - [Eaion

STREEF ADDRESS STREET ADDRESS 132 85

CITY-ST-2P CTY-51-2P A Mo . 3.3(6 / -

M ] Detete TRE W MAU E .'DéS R'E] Crange  EAddition

NAME "M‘E 5

STREET ABDAESS %5 7 0 -

cAY-51.2P CTY-ST- ap N 3 5P

12. | hereby certily that the merrmmn supplied with this filing does not qualify for the exempiions contained tn Chapter 113, Flovida Statutes. | further certify that the information
indicated on this repost or supplementat report is tnse and accuwrate and that oy signature shafl have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or me receiver of T.mstee empowered o execute this report as fequired by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11if
changed, or on an attach with an address, \mih Wl other like empowered

SIGNATURE: Aﬁ 24- 08

mmmmmummmwm Daysme Phone &




