4——

PLI‘E&SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
] SEEETD.  FLORIDA DEPARTMENT OF STATE
CORPORATION ' ; ’;}A Jim Smith
Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #p 490000 447

e

FILED
Dec 31, 2002 8:00 AM

Secretary of State

1. Corporation Name
TELEFONICA MEDIA INTERNACIONAL Y DE
CONTENIDOS USA, INC

oy
2. Principal Office Address 3. Mailing Office Address REH NST ATEMEEW J : ‘D il
1221 BRICKELL AVE. 1221 BRICKELL AVE ——ELllITET
Suite, Apt. #, etc. Sulte, Apt. #, etc, _%ﬁ

ici 4.7 d lifi
6TH FLOOR . 218T FLOOR c/o Patricia Menendez Date ;ngsxgzn ‘,’:Téf,ﬁi' ed 05/28/99 X
City & State City & State L

§. FEI Number Appked Far

MIAMI, FL MIAMI, FL 65-0934477 Not Appiicatle
Zip Country Zip Country 6. , ) . ]
33131 MIAMI-DADE 33131 MIAMI-DADE CERTIFICATE OF 57ATUS 0eSIRED [ K . dulred

7. Name and.Addresu of Current Registered Agent

rame CORPORATION SERVICE COMPANY

Street Address (P.0. Box Number is Not Acceptable) = l:i l:l I:f 1 '—! I ‘.4 -y —I:a —'-_-| F_—:
1201 HAYS STREET O AETz==01 M52 st 1
Suite, Apt. #, Etc. =
Cit)-;—r State Zip Code
TALLAHASSEE 32301-2525

amed corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- Brian Courtney Date /&'/B;VAJZ—
/// REGISTERE UST SIET ! / /

stered agent of ¢

CR2EDB1 (%/01)

Registered Agent

Z

9. -Names and 5:;/9( Addresses of Each Officer and/ar Director

{Florida nonprofit carporations must list at feast 3 directors)

o | S snalo Directors. « Olfcar nor B ity State Zp
DP | PIZARRO, MARIA DOLORES 1221 BRICKELL AVE, 6TH FLOOR | MIAMI, FL 33131
s MENENDEZ CAMBO, PATRICIA 1221 BRICKELL AVE, 6TH FLOOR | MIAMI, FL 33131

10. | certify that | am an officer or director or the receiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemplion under section 119.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
Date

SIGNATURE: \“ﬁ /}7 //W
Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




