=" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [, -

-.
LIMITED FLORIDA DEPARTMENT OF STATE E D
PARTNERSHIP i Secretary of State 5 ‘
REINSTATEMENT— F E E“”

DIVISION OF CORPORATIONS

= 0cT 31 PH 2:08

DOCUMENT # 4 98000000097 0? e

1. Name of Limited Parthership ' : TE Ei&{ﬂ K\Sﬁs‘ggrﬁté iﬁ;;aﬁp\
e AMERIEARS PUBLISHINE &ROVP, LT D, o

8. Name and Address of Current Registerad Agent

ea—— —
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
¢ P To Do Business in Florida ‘/ 12\ - ( qq%
LIO S,E°, | SV STEEET] Zof s£. /57 STEEET
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
s » - N Not Applicable
SUITE &9/ suive 49) _ &5 -2/5t 160 . =
City & State City & State CERTIFICATE OF STATUS DESIRED [ 58‘,1? Jddiiona) Foe required
3y M 1 ~
M A L
7 A/ 4/‘4/ Citi—- = / ’? /; ﬁnw 7a. Capital Co‘ryutions as shown on Record: o
' I . . - 70 o0 ,80
33 ,3 I ﬂs A’ ———— 33 /3 / _MSI A T 7b. Amount of Capital Contributi;ns in FLORIDA to date:

Name FEES:

é(‘?z Pd.éﬂ 7’[0/1/ ng l//‘dg @MPAA/V 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.0. Box Number is Not Acceptable) e ;Wh"gfmmﬂﬁ[;‘ filing foe of $52.50 and & maximum of $437.50,

/ ‘Qﬂ / H 45/\5 67-/6,657- 2) Supplemental Fee(s): $88.75 for each vear due this office, beginning

Suite, Apt. #, Etc. with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.

9. Pursuant tothe provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiaricla, submits this stalement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered
agent_ | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

- - Note: If the ameunt entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
i li X
7- AA4HI4‘5~5€E' FL 3’?30 '92\'9"{5‘ and appropriate filing fee

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner ! . Registration
10. Name(s) of General Partner(s} (Do NOT Use Post Office Box Numbers) Cty. State and Zip Code 10a. Docurnent Number

: PYh o800 71707
MAGI & Do& pPLobiTiay 200 SE. [°T STl £,/ 40, FL 3313)
rag v = SUYE @8/ , B
NPT IS = E el 2
11707 /08--01004 -3 ##526.25

foaf

Note: General pM MAY-NIIT be changed on this form; an amendment must be filed to change a ge‘ne\ral partner.

golthat the information supplied is deemed exempt from public access. ! further certify that the information indicated
T same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or

8 0‘ Flgrida Statutes.
DATE /0 é‘ A ‘/
Signing Form K/C//‘?@ @FFMA/\/ Telephone Number _3 % -1/ }P

E any liagility of pb
on this annualfeport is true andfie

o
Typed or Printed Name of General Par }‘

CRZEQD39 (10/02)




October 31, 2002 - | 02, C‘f;; ,
Marsha Thomas Il Che 1
Division of Corporations ' : 4[&4 4 A

409 East Gaines Street
Tallahasses, Fl 32399

Dear Ms. Thomas, |

Please allow this letter to serve as confirmation that we did not receive the initial ré-instatement
letter for the Americas Publishing Group, LTD. As per our telephone conversation, lyou were in
receipt of the relnstatement document along with noted check for $526.25. We would also like to

have the re-instatement fee waived. |

I
Your prompt attention to this matter is greatly appreciated. Please feel free to contact me at Sy
(305) 379-118 if you require additionai information. !

Sincerely,

Mercedes de ia O
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