PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- Ya g

FLORIDA DEPARTMENT OF STATE
APPLICATION F: ! L. = D

FOR Katherine Harris
. . Secretary f Statg
RElNSTATEMENT DIVISION OF CORPORATIONS 02JUN 1L PH 3583

DOCUMENT # P99000063522 RETARY OF STATE
1. Corporation Name AH SSEE FLOR!DA

SOURCE MEDIA & ADVERTISING INC.

T —TEEEETEE———

A
Principat Place of Business Mailing Address
N MIAM! FL 33181 N MIAMI FL 33181
’ . EINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and entar correction below, g s M
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
— -Suite,Apt. #.etcx . =- - " | Suite, ApL ¢, etc. E - _ = - — 07/16,1999 -
: 5. FEI Number Applied For
City & State City & State 65-0980972 Not Applicable
6. - .
i i $8.75 additional Fee required
R T 4ip .| Lountry == |- CERTIFICATE.OF STATUS DESIRED - []. NARNSMOE by
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
. Name of Officers Streel Address of Each _ .
1T'“B(S) 2 and/or Diractors 3 Officer and/or Director a Clty / State / Zip
PTSD  |GONZALEZ, ISMAEL 7925 N.W. 12 STREET, STE. 318 MIAMI S FL 33126
N
‘ID GONZALEZ, MICHAEL 7925 N.W. 12 STREET, STE. 318 MIAMI S FL 33126
L&

?I:H:ll:ll:lhl.jb 4 T——5

=B72T =111 u;i.:.-—s_lij?
FEERI00. 00 *sS00, 00

9. Name and Address of New Registered Agent_

- __ —__.8 Name and Address of Current Registered Agent .
Name
CHAPONICK' EVELYN Street Address (P.O. Box Number is Mot Acceptabls)
7825 NW 12TH STREET E
i STE 318 Suite, Apt—#, Eto-
MIAMI FL 33126 City State | Zip Code

FL

10. ), being appeinted the registerad agent of t , am familiar with and accept the obligations of Section 607.0505, F.S.

g?g:}g;gdoggen? Hﬂ ? ,\' /' /)<< : Date C’{/ / .?)// O 1

- // ‘ ﬁEGEé}IéHEI; yeer& Mus*r SIGN

owerad to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
r dissolution has beer\gyminated, the comporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all fees
the names of individ listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

y signature shall have \pe same legal effect as if made under oath.

8 receiver or lruste{

11. ) certify that | am an fofficer or diregar o]
this reinstaternent agplication, the reaso
owed by the corporation have b
on this application is true and ac

SIGNATURE: X

SIGNATUREYH TYPED OR anﬁ NAME OF @Nlﬂﬁ@cen OR DIRECTOR 7 bate Daytime Phone #

pfo2 zur 0704

'CR2E040 (8/01)

I~




