2008 FOR PROFIT CORPORATION

. . REINSTATEMENT
DOCUMENT # P06000141968 F 13 =D
1. Entity Name N
ABC NETWORK COMMUNICATION, CORP. .
08 MAR 26 PH 1317
Principal Place of Business Maifing Address SEUG ot STAT
6345 SE 1387 6345 SE 138 €T T,?y;gﬂ)lhn—g_l‘tr:ﬁwgh -0
MIAM) FL 33183 MAR, FL 33183 26/08--01005--023  #*300. 00
2. Principa! Place of Business - No P.O. Box # Mailing Address
s e T
Stjw,éA%L #, elc. Suite, Apt. # €tc. 03252008 REIN-P CR2EQS8 (1/07)
midmy |, FL. miemi , FL. CTHT 0841960 oo
4 Coun i t - .
3'3 i43 U.g.ﬂ. 353 194 CG“"'YS A 5. Certificate of Status Desired [ g;quﬁm'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.
BERENGUER, ARISTIDES AODRUSS on\y

6345 SE 138 CT Y5855 PO P FEE . Suit A 163

MIAMI, FL 33183

Ci ~ - Code
Y Mg FL ] 283
8. The above named entj its thi erisnt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatio :
SIGNATURE
‘Sigrdlra Typed o prnted nanve of regiRened pgent and it # soplicatile. (MOTE: Ragixisrnd Agent signaturs raquired whan reinatsting) DATE
accordance with s. . , F.S.,
FILE NOWR! FEE IS $300.00 Comaration & 1t rocatve the apior oo™
10. OFFICERS AND DIRECTORS | EEB . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TE \ Crane [ Addtion
g BERENGUER, ARISTIDES ke PODReSS 0V *
SYREET ADDRESS | 6345 SE 138 CT SREARESS | 138 20 Ss s 8 TE'RR SUITE 6%
crv-ST-2P b MIAMI, FL 33183 cory-§t-ap MAiwAY . . BB 18 3
TME 7 Detete ME 7 Clchmge [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p Ciy-ST-2P
TALE 1 Detete TIEE [IChange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
e-st- P REINQT pav 128
TALE INLUIINOD L e [Cdchange [ Addaion
SRAME NAME
STREET ADDRESS STREET ADORESS
Ty -S1- 2P CY-$1-2P
TMe R_H [ Detste THLE {OcChange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
ATy -51-78P CTY-S1-TP
TIME [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ chy-S1-7p

12. | hereby certify that the mformahon supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true arr»g accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
P ayecute this repon as required by Chapter 607, Borida Statutes; and that my name appears in Block 10 or Block 11 if

ING OFFICER OR DIRECTOR Daw Dyt Phone §




