/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(PRM
el SECRE TARY o 3
DIVISION 0F ot 1ATE
CORPORATION FLORIDA DEPARTMENT OF STATE IStoN o Lopr I ATIONS
Secretary of State 0
REINSTATEMENT DIVISION OF CORPORATIONS 6 FEB 20 PH KE 0y

DOCUMENT # FO 2000005 (L,

1. Corporation Name

ln'hvamencq,s Cauf; J""‘"S-na S\c’es, ~C.

.

EINSTATENENT 04-ct

2, Principal Office Address 3. Mailing Office Address
9050 fines Rtvd SAME CR2E081 (12/05)
Suite, Apl. ¥, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
?u \YVE 38 b To Do Business in Fiotida
City & State City & State
5. FEI Number Applied For
PCML.‘-\‘-Q f”‘ﬁ . FL Not Applicable
Zip Country Zip Country 6 )
33039 Vsé GERTIFICATE OF STATUS DESIRED]_] Rstilasuetiii °

7. Name and Address of Current Reglstered Agent

ERie  Golamf

Street Address (P.O. Box Number is Not Acceplab1e)

Name

4250 Pineg  RLWD =N R I s St

Suite, Apt. #, Etc. U 20 0 5--017  #+%4%).00
Suxe &L

City State Zip Ceode

P?MLNK \ollﬁf.l ‘PL 33 034 FL 2701Y

8. |, being appointed the registered agent of the abwmn. am famyliar with and pt the obligations of section 6§07.0505 or 617.0503, F.S.
Signature of / /
Registered Agent Date 7" 7 o s

/ﬁEGlSTERED AGENTWHST SIGN
9. Names and Street Addresses of Each O;ﬁcer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Titles Officers E,‘Eﬁf E)irectors Sg;ﬁ:etﬁ::ﬁ;s lg:rsggp City / State / Zip

Jorge Ricarne Gardalfo N9y Tueumas Sdreet 279p
XY . Quenss Pires  Arseshra ciont

Jovse  Blevandre Candlh .

Ards

DS ) AaY Toewman Phand 128t | Buenes Frires, ﬂ'ﬁ-‘kng‘ clovq
TY  {maph bel Cpamen lwita A9 Tumaw Tfpet 19 Buanss  Aires, Rrcenhen Clo¥3

10. | certify that 1 am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signal hall have the same eGal effect as if made under oath.

SIGNATURE:

7 —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




13

INTERAMERICAN CABLE ADVERTISING SALES, INC.
9050 PINES BOULEVARD, SUITE 386
PEMBROKE PINES, FLORIDA 33024

February 7, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
Dear Sir or Madam:

Please note that we respectfully request that the reinstatement fee be waived as this comporation did
not receive the annual report notice in the year of disselution.

Thank you for your consideration of this matter,

Sincerely,

Jorge Gondolfo




