PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPIJEAT|O &g ts  FLORIDA DEPARTMENT OF STATE APPE “J’tD
%/I 2% Sandra B. Mortham ] }':fl
Gl Secretary of State silL
RE|N§I{\TEMENT A DIVISION OF CORPORATIONS oR21 M 8 Lt
K ihh
DOCUMENT # P93000076626 9TA
1. Corporation Name
SECRETARY OF STATE
FLORIDA'S FRENCH BROADCASTING AND TALLAHASSEE, FLORIDA
PUBLICATION NETWORK, INC.
Principal Piace of Business Mailing Address
2206-Hellvweed-Blvd, 2206-Hellywood-Bivdr

Hoeliyweed;-F1+-33020- Hailwaeé;—_—?l—BQQQQ- o

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

.2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
J2999 NE 191 Street 2999 NE 191 Street To Do Business In Florida 11/04/1993
Suite, Apt_ #, elc. Suite, A\ #, etc,
a00 900 5. FE} Number Applied For
City & State City & State 65«0507857 - Not Applicable
Aventura, Fl =~ .~ Aventura, Fl 3 )
Z'F’3 3180 Country USA Zp 33180 °°””U"§ A CERTIFICATE OF STATUS DESIRED[ ]
7. Mames and Street Addresses of Eagh Officer andfor Director {Fiorida nonprofit corporations must list at least 3 diractors)
Name of (ificers Blrost Address of Each
Titie(s) and/or Directors Oflicar and/or Director City / State / Zip
4 3 {Do NOT Use Post Office Box Numbers) 4
DPST | Gerald Edwards 16690 Waters Edge Drive Ft Lauderdale, F1 33326

L1010 ) 0TI Pl B L L T

~4724/37--1310:34--007

BN, 00 eeebit, (0
MENT _?G—*Qj

El
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" 8. Name and Address of Current Reglstered Agant 9. Name and Address of New Reglstered Agent
—
——— - Hochszted Fred
gze:ﬂ.ﬂﬁiiﬁ : zrei a ' Street ;B.ddre':?l.s(‘(P.ét;.ZBcnfa Nu?nber’isilp\la Accepiable)
06-Hollywoed-Bivd. 2699 NE 191 Street
Hoilywoed;~F1-330620 Suite, Apl. -
City State | Zip Code,
/] Aventura ‘ FL 53140

10 |, baing appointed the regiglered agqni of thé/above named corporatan, am familiar with and aceept the obligations of Section 607.0505, F.S.
Eliz%‘iz:g:gé}kgem M e . Date 4 / B/ 97
REGISTERED AGENT MUST SIGN
11. Does this corporation [yay any intangible tax to the (See othar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No[] on intanglole tex.)

12. | certify that | am an officer or direclor or the receiver or trusiea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when liling
this reinstaternent application, the reason lor dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 817.0401, F.5,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 118.07(3)(i), F.5. The information indicated
on this appiication is true and accurate, and my signature shall have the same lsgal effec! as if made under oath,

Gerald Edwards, President 4/8/97
AND TYPED OR PRINTED NAME GF SIGRING OFFIGER OR DIRECTOR Daytimis Phone #

SIGNATURE:

CR2EDSD (12/96)




