PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
v Sandra B. Mortham .
FOR .
ecretary of State -
REINSTATEMENT DIVISICN OF CORPORAﬁ'lONS F g E_, E D
DOCUMENT #  F94000003873 98DEC 28 P 2: 56
. Corporation Name
SECRETARY OF 57
REUTERS LATIN AMERICA MEDIA SERVICES INC. TALLAHASSEE, F g%‘{SA
Principal Place of Businass Mailing Addrass
ittt B o LAY RN R
NEW YORK NY 10019 NEW YORK NY 10019
If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable ~Ha rporal G
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07’ 25! 1994
5. FE{ Number Applied Far
City & State City & State 13-3756993 Not Applicable
Zip Country Zip Country ® CERTIFICATE OF STATUS DESIRED [] MERRRYSseise gy m's

7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) andfor Directars Qfficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
—PR-——1-CARVALHO,-TACIO— T700-BROADWAY. NEW YORK NY-10619
c pD | GLOCER, THOMAS LIZ00-BROADWAY  Up D Gand ST NEWYORKNY | D2
SvP PiHA, 1SAAC 1700 BROADWAY NEW YORK NY l 201 C?D

8S | Mara Diaz . - 700 g“od&?w&b{f e Yook N 19017

D | David Tovpec Y0 ESand ST New YorK, NV inoig

Asst.

Sec. Gerard Martorano 1700 Broadway, 40th Floor Wew York, NY 10019
8. Name and Address of Gurrent Registerad Agent 9. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptabla) | ’é/
1201 HAYS STREET D W’Z('f ! b/
Suite, Apt. #, Etc.
SUIE 105 SNOoONE 7451 3——7
TALLAHASSEE FL 32301 Ty 17T _1(;' e s
s 7| Bl | w750, 00

10. I, being appointed the registered agent of !he above named corporation, am familiar with and accspt the obfigations of Section 607.0505, F.5.

q 1
ﬁlggigggigc? Agent 4 ALl fel £ Data 7 O? O? J' 99
REGISTERED AGENT MUST SIGN
1. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ no I on Intanglble tax.)

12. | certify that | am an officer or directer or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
awed by the corporation 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.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

]l/ 25/ 7§ 2)2Lp33857

Daytime Phone #

SIGNATURE: .

CR2E040 (9798}




