ecretary of State
January 3, 2000

AMERICA MEDIA INTERNATIONAL
677 OAK HOLLOW WAY
ALTAMONTE SPRINGS, FL 32714

We have received your document for AMERICA MEDIA INTERNATIONAL,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

Please list the complete principal’s office address. This address must be a street
address; a post office box is not acceptable.

e

The document must include the name and Florida street addres§7-§f

thepartnership’sfiimited partnership’s agent for service of process. E‘j,:"ﬂ
o
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Please return your document, along with a copy of this letter, within 60 day".%ﬁ
your filing will be considered abandoned. Mo
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If you have any questions concerning the filing of your document, pleasegéaﬂ
(850) 487-6020. =
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Tammi Cline
Document Specialist Letter Number: 000A00000091
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF QUALIFICATION FOR F LORIDA OR FOREIGN
LIMITED LIABILITY PARTNERSHIP

1. Thg name of the partnership as identified in the records of the Florida Department of State:
/é,jm erida “Media Interpiatseza s ,LLP,

Insert partnership’s Florida registration number: _ .

or
Attach completed Partnership Registration Statement and $50 filing fee.

2. Suffix adopted for the above named partnership: _ A L P

(“Registered Limited Liability Partnership,” “Limited Liability Partnership,” “RL.L.D.” “LLP.” “RLLP,” or “LLP")
3. The street address of its chief executive office: &2 & aR f Yo e w 14/(19

(if different from cusrent recorded address):

4. The street address of principal office in Florida:

(if different from above)

f5. The name and Florida street address of the partership’s agent for service of process:
Rober? Ludlara - R
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Ao pgvde dprings T Florda 3o7,0
: / 5 .
6. This partnership hereby elects to be a limited Liability partnership.

7. The effective date of this filing shall be:
as of the date this document is filed with the Florida Secretary of State

or
.__a date later than the time of filing:

The execution of this statement as a partner constitutes an affirmation under the penalities of perjury
that the facts stated herein are true. : ' T

Signed this_3/ 571" dayof_Qatvber 19 99 -
‘ Rushnes =
Typed or printed names of partners signing above; f - D &
cher? W. Kirdhefsmi & o
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Filing Fee: $25.00 Mo = g
Certified Copy: (Optional): $52.50 gﬁ -
Certificate of Status Optional): $8.75 S
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Altamonte Springs, 3L 32714



