PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.CORPORATION 41
REINSTATEMENT

oa-00

f‘%\ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000100589

1. Corporation Name

MEDIA CAPITAL PARTNERS, INCT

2. Principal Olhce Addrass
125&f5 Alhambra Circle

3. Mailing Office Address
2 5. Biscayné Boulevard

FILED
QOMAY -1 PH 1233

©GEORE] ﬁm L}r STATE
| - TALL AHASSE

,FLORIDA

4, Date incorporated or Qualified— .

la'S—O‘-H'S(oCB

Suite, Apt. #, elc. . Suite, Apt. #, etc.
4 2400 .
—= - ~ il ~§ - - To Do Business in Fiorida .

City & State City & State

Coral Gables, Florida Miami, FL ~":.. 5. FEINumber
Zi C Count

?33131 il ® 33131 USA

L

6.
CERTIFICATE OF $TATUS DESIRED [] %.

7. Name and Address of Current Registered Agent

Name .
Harold L. Lewis

Street Address (P.O. Box Number is Not Acceptable)
2 South Biscayne Boulevard

Suite, Apt. #, Etc.
2400

City .
Miami

State

T

75 Additional Fee required
for a Certificate of Status

_

éignalure of
Registerad Agent

L L

HE@S?%‘EQ AGENT MUST SIGN

8. |, being appointed the registered agentlof the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oue_ 4/ 27/ 2000

i \
9. Names and Strest Addresses of Each Oﬂkér/andlor Director (Florida nonprofit corparations must list at least 3 directors)

Street Address of Each

i N t . .
Titles Cfficers agg:'%l?Directors Officer and/or Director  ~ City / State / Zip
PST——| Adam CaFson Peters - - 1256 . Alhambra Circle ¥4 | Coral Gables, FL 33146
|
D Adam Carson Peters 1256 5. Alhambra Circle #%‘f Coral Gables, FL 33146
: ,

.. SP

10.1 cenn; that 1 am an olticer or director or the receive
this reinstatement application, the reason for disgo

u owed by the corporation have been paid and thd
on this apgplication is true al ratefand my

Ay

or trustee empowered 1o execute this application as provided tor in chapler 607 or 17, F.S. | turther certity that when Hing
on has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
es of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
1ure shall have the same legal effect as if made under oath.

4y 27/ 2000

I SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytime Phone #

R e



