_;L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a APPLICATION FLLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of Siaie
REINSTATEMENT DIVIS pN GaLORPORATIONS F' L E D

DOCUMENT# P99000057308 00 DEC -5 (1 28

1. Corpeoration Name

[T

SECRETARY OF S
CASA EDITORIAL GES, INC. TALLARASSEE FLOTF?EDEA

} Principal Place of Business Mailing Address

MIAMI FL 33176 MIAMI FL 33176
If above addresses are incorrect in any way, line through incorrect information and enter correction below. mA“mm [

2 New Bri 1pa! Ofﬁce A 255 \$ Appligable 3. Newyianlllzg Offi ce Addfess If Appli ktt/ Date incorporated or Qualified _
e Do Business in Florida
Linall Pt R dad 1R " 06/24/1999

Sg;, Apt er D 202 Su@ Apt. ﬁ, D 297 T pe——
City & Stale , Clty & State F / (9 SO A ‘?S 372 Not Applicable

A/ '/:& / ‘ $8.75 Add IF d
i . itional Fee requir
Zﬁg /A C°g”5 P2 Z'p 3 ’3 /76 C°“"'b S /’l ' CERTIFICATE OF STATUS DESIRE

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
| 1Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
|
D MARTINEZ, GABRIEL 11990 S.W. 92ND LANE ’ MIAMI FL 33186
D MARTINEZ, SILVANA . 11990 S.W. 92ND LANE MiIAMI FL 33186
EOoODzES 102162
‘ 3G — B R
L TR0, 00 *s750.00
8. Name and Address of Current Registerad Agent L 9. _Name and Address of New Registered Agemt - - .
Name
MARTINEZ: GABRIEL Street Address (P.O. Box Number is Not Acceptable)
10521 N. KENDALL DRIVE
MIAMI FL 33176 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the ab:va named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.
|

Signature of %%‘ ;/ T s Sy, //- . -':D
Registered Agent £ 7t £/ VL QL: L N e T Date ,_-’}9___‘;__0:_

REGISTERED AGENT MUST SIGN

7

11, 1 certify that | am an officer or director or the receiver or trustae empowered to sxecute this application as previded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsclution has been eliminated, the corperate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The |nfonnat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 9 04"/ L -S FFULVADAZ 11T AIE lO-)?-0D  205. 41299 Vy’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ZE040 (8/00)




