PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
f . Secretary of State i
| | REINSTATEMENT " o s FILED
' | DOCUMENT # F79168 . o8 APR27 A B: L6
1 1. Corporation Name OF STATE
: |BCC - BUGLE COMMUNICATIONS CORP. - CLARIN LATIN SECRE [AR\EE FLORIDA
. |0 TRLLARASS
: | "Principal Flace of Businass ‘ Maifing Address
| o e AR AWM
= | STE 308 MIAME FL 33283
v | MIAMFL 33175 us 0 ?@,
; Us
f If above addresses are incorract in any way . line through incorrect information and enter correction below. REINSTATEMENT q /i
% 2. New FPrincipal Office Addross, If Applicable 3. New Malling Office Address, If Applicable q. ?oatlgolnggs :ar:;eg %rlgllé:]mad 04] 13’1982
I+ " Buns, ApL 8, Bic. Sufle, Apl. #, elc. YT —
City & State City & State 59-2180120 :zprpllmbIe
[ Zp Country Zp Gountry * CERTIFIGATE OF STATUS DESIRED [ ; :

7. Nemes and Stresl Addresses of Each Officer and/or Director (Florida nonprofil corporations musi list at least 3 directors)

: Nama of Officers Street Address of Each
! Tltie(s) and/or Direclors Ofiger and/or Director City / State / Zip
i 1 2 3 {Do NOT Use Post Office Box Numbers) 4
[ DP NOBOA, JOSE RAMON TSSO MAMIFL 23/ 75’
| IREDS S Y TER,
.| DVST | NOBDA, GRACIELA ESTER Ho4H-SWTTH-6 MAMIFL 3 3/78"
IHEOS Sev S TER 7
SO0 S ] 2 g —— 5

- PN [ Tadl TuTw N s Swk K] ot T
LAY CIETX [ .Laral
b ¥HE4300, 00 %300, 00
P
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. B. Name and Address of Current Reglstered Agenl §. Name and Address of New Reglstered Agent
P Name [
E NOBOA, JOSE RAMON é

el G4SN GTF-OTREST Street Address (P.O. Box Number Is Not Acceptable) é
“MIAMLFL-85180- Suto, AL ¥, Eic,
o5 sw 4 7&R | |
WAt , AL 33175 o EL | 7"

10. |, being appointed the registered agent of tha abave namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. _ Date QZ!! 5 2 /E i!
REGISTEREY AGENT MUST SIGN

11. TRis corporaticn owes or has pg}fj the current year lzr (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible fax)

Signaiure of
Registared Agenl ___ _ _ ___

12. 1 cerify that | am &n officer or director or the receiver or trustee smpowersd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of section £07.0401 or 617.0401, F.S., thal ali leas
owed by the corporation have bsen pald and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurale, and my signature shali have the same logal effect as if made under oath,

(305
SIGNATURE: ___ TRN T, 197 2/0-3333

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OanEn DR DIRECTOR Date Daytime Phona #
L "R A e — Y V'S o) B \ g 2




