PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL R E FLORIDA DEPARTMENT OF STATE
;ggTION @ Sandra B. Mortham D
SIS Secretary of State '
REINSTATEMENT > DIVISION OF CORPORATIONS QIO -6 R S 29

DOCUMENT # N95000002452

1. Corporation Name

GENESIS BROADCASTING NETWORK CORPORATION

¢ SIAE
S LOHIDA

Principal Place of Business ) ) Malfing Address

520 NW. 157 AVENUE 528 NW. 157 AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

I above addresses are incornect in any way, ling 1hrough incorrect information and enter correclion below.

7. Names and Strect Addresses of Each Omt;er andfOr Dlroctor (Florida nonprohl corporahons must Ilst at Ioasl 3 dlreclors}

Namo of Officers Sireot Address of Each _ R
1Tltie(s) and/or Diroctors s o NO1%50 FE Sé}dé?ﬁc[é”ﬁgx quber—s) Cily / State / Zip o
£b~ Fl} ORTIZ EDWIN L 528 NW 157TH AVE. | PEMBROKE PINES FL 330298
™y ; e - ‘ . I
VD _DANIEL CAAMARO', 1448 SUNSET DR ] !} ALLANDALE ¥L. 33009
$D ORHZ-0IDA~ MAMLFL-33470-
CARMEN Y. CAAMARNO 448 SUNSET DR HALLANDALE FL. 33009
8-S D| ARROYO, MARIA DEL C 528 NW 157TH AVE. - PEMBROKE PINES FL aao;s( 8
¥bo- MRGES—JQSE-I:. | oes0-swapdTHST, MAMIRL 83478 R
o
1 ) REENSIMEW L
)] 8. Name gnd Address of Current Registerad Agent - Name and Address of New Registered Agent
- - B Rame "

! ormz, Epwn L Se y~10-17
526 NW. 157 AVENUE | Sireet Address (P.0. Box Numgsusil\imll}czriefniblal F -q_'c:l — "—“l' 3
PENBROKE PINES FL 33028 T T TN

»H»?qf.,nr: wnH 45, ()
TGy T T T T T T Gtate | Zip Code

r e e e e e i
10. |, being appointed the tagisteregigont of tho aby nyco tion, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of g . :
~Rogisiered Agont __{ E O &/ : e Date /ﬂ -7 5"’ ? ?’- i

REGISTE RETY AGE. 151 SIGN
11. This corﬂoratlon owes or has pald the urrent year See other sido for Information
Intangible Personal Property tax due June 30.  Yes D No [Z| on intangiblo tax.)

12. | cerlify that | am an officer or direclor or the recaiver or trustae empowared to execule this application as provided for in chaptor 607 or 617, F.S. | further certify that when fiting
Ihis reinstalement application, the reason for dissolution has been eliminated, tho corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have beon pald and tho names of indiviguals listed on thls form do nol qualify for an exemption under soction 118.07(3)(i), F.S. The infermation indicated
on this application Is true and accuratg. and my signalure shall have the same legal eflec! as if made under oath,

2. New Principal Office Address, If Applicable |78 New Mafling Oifice” Addross. W Applicable 4. Date Incorporated or Qualified
o To Do Business in Florida 05 123 l 1995
Sulte, Apt. H, elc. Suite, Apt. ¥, elc., B _ —
T 5. FEFNumber PPLIED Fi Applled For
City & State City & Stato . . - Mj}g‘ ]
, R R 650 -
zp Country Zip Counlry GERTIFICATE OF STATUS DESIRED [

0925040 (BIS'T]

SIGNATURE: % ’ le// % é‘ Wi [wu&l Dg.bz, 19—/5" *9? (305 0)‘/?/'8313
TURE AN TYRFU OR PRINTEO WAME OF SIGNING OF ICER OR DIRECTOR Daylime Phthe #



