PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - -
REINSTATEMENT FH.ED

1. Corporation Name

THE AMERICAS PUBLISHING COMPANY SECKE |M ‘( 0F STATE i
T.‘"‘ l "E)l: \"\') ! ’FL(J Il 'I\
Principal Piace ol Business Mating Address
2800 NORTHWEST 30TH STREET 2450 SW 137 AVENUE
MIAMI F{. 33142 SUITE 221
MIAM) FL 33175 g
REIN 7 7"?
If above addresses are incorrect in any way, line through incorrect information and snter correction below. STATEMENI
2. Mew Principal Office Address, If Applicablo 3. New Mailing Office Address, i Applicable 4. Data Ingorporated or Qualified huld
c/o MARCIA B. CABALIFRO, ESQJ  ToboBusnessmFioida (05/05/1953
Suits, Apt. ¥, elc. Suite, Apt. #, etc. ‘ .
. 2450 5w 137 Eyvenue, $221 5. FEI Number 59-0696988 Applied For
City & Stats B ' pﬁﬂy & State Not Applicabl
‘ ami, - pp 5
i N i B 875 i E v ire
i county Hi7s Couty CERTIFICATE OF STATUS DESIRED [] AAAMINABo A

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

Nama of Officers Street Address of Each
Title(s} and/ar Direclors Oificer and/or Director City / State / Zip
1 2 ) a (Do NOT Use Post Office Box Numbers) 4
PD IGUIRRE, HORACID 2900 N.W. 39TH ST. |AMI FL 33142
(VT [RGUIRRE, FRANCISCO 2900 NW. 39TH ST. MIAMI FL 33142
FSD |AGUIRRE, ALEJANORO J 2900 N.W. 39TH ST. IMIAMI FL 33142
SPOLIZE0RS S — iy
-08/05,/35--01 109--003
sakaS00 00 ekl 0D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
" Name
CABALLERD, MARCIA B ESQ. CABALIERO, MARCIA B.
2450 S.W. 13-”” AVENUE, SUITE #221 Street Address (P.O. Box Number is Not Acceptable)
! 2450 S.W. 137th AVENUE :
MIAMI FL 33975 Sulle, Apl_#_Eic,
SUITE 221
O yEamr, , EL |53t
10, |, being appointed 1 ( . K f g ration, am familiar with and accept the obligations of Section 507.0505, F.S.
Sagenrest ) ) 017,
ED AGENT MUST SIGN r 7
11. This oorporatton owes or has paid the current year : (See other side for Information
Intangible Personal Property tax due June 30. Yes (7] No [ on intangible tax.)

12, | certify that { am an officer or director or the receiver or lrusiee ampowsred to axecutse this application as provided for In chapter 607 or 617, F.S. | furthar cerlify that whan filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicalien is true and accurate, and my signature shall have the same legal effect as if made under oath.

AGUIRRE, President
SIGNATURE: HORACIO

CR2ED40 (8/97)

BPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone A



