PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

".APPLICATION & "4, FLORIDA DEPARTMENT OF STATE
LT g e Katherine Harris

FOR s% 0%

- Bl # Secretary of State
REINSTATEMENT_ e e  DIVISION OF CORPORATIONS S
DOCUMENT #  F95000000501
. Corporation Name 99 [-]f."’]' i 0 PH |2: 02
- EL DORADO BROADCASTING CORPORATION T

N A DR TR ) F}

. 7oA o1 L ULGRIDA
Prncipal Piace of Business 7777 "Maiiing Address ’
2100 Coral Way same as principal place
Miami, FL 33145

It above addresses are incorrect in any way. ine through incorrect infarmaton and enter correction below REIWATEMN I‘:' ’ l; ; g IE !

2 New Principal Office Address. It Applicable 3 New Mailing Olfice Address, It Applicable 4. Date incorporated or Qualifed

Ta Do Busingss in Flonda 1/30 /95

Suite, Apl. #, elc 1 sute Apt #. etc. T . e ]
5 FEI Number Apphed For
City & State City & State ] 22-3348100 Not Applicable
o Y O I T
58.75 Additionai F ired
Zp Country Zp Country GERTIFICATE OF STATUS DESIAED [N Jor a Cerlifioate of Status.

7. Names and Street Addresses of Each Officer and/or Directar (Flonda nonprobl corporations nst (st at least 3 directors)

Name of Officers Street Address ol Each
Tele{s) and/or Directors Officer and/or Directar Cily / State / Zip
1 2 _ w2 (Do NCT Use Post Office Box Numbers) | 4 . -
CD Santo Domingo, Felipe 15 Sheffield Way Greenwich, CT
3] Hernandez, Raul A. 216 PFO spect P laf?? ) Rutherford, NJ
D Pustamante, Maurico Carrera 39A NO 15-81 Bogota CO
TR L L T e e i P e B
A L R P TR -1 .-:'h_ _
saadd 4D Th sk Th
B T B I LI e == A S B e = ',7:;"‘"_'_i_|_" —
S LErar R R R MRS I
— e SO T Te T T IR ML T T 1 L e T
B. Name and Address of Current Registered Agent ) 9. Name and Adslr__egf_{_)l yﬂv_f-‘tegislered Agent
CT Corporation System Name
1200 South Pine Island Road | Street Address (P.O Box Number s Not Acceptable)
»
Plantation, FL. 33324 " Suile. Apt 4, Ele : -
| AL i R R D e A
. City “—uqran‘ EPE F = TN

Signature of N 4 . > ) I
Hggisiered Agent ﬂnmc g;yqr\ . Onade f) {'Lt( cert \):/9.’.: wd f;’ﬂ / e Date
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes E1 No [ on intangible tax )

12. 1 certify that | am an officer ar director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F. S| further certify that when filing
this reinslaternent application, the reason tor dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0481, F.S | that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol quanly for an exemption under seclan 119.07(3)(1}. F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same lega! effec! as if made under oath

Dol

SIGNMUARE AND TYPED OR PRINTED NAME OF SIGNINg OFFICER OR DIRECTOR Date Daytime Prone k

F:fr;p P Sﬂ N 1"[’ Dﬂfh l.n.}f“ e

CR2EDB1 {1298}



