PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA

DIV

Secretary of State

DEPARTMENT OF STATE
Katherine Harris

ISION OF CORPORATIONS

DOCUMENT # F96C0000L06d.

1. Corporation Name

. Stvatosphere M timedio Corp.

2. Principal Office Address

3. Mailing Office Address

2700 w'm‘.\.‘m}. Tewi

Suite, Apt. #, elc.

Suie 100

Suite, Apt. #

Su

Q70 (V. m;l;nr}. Tres)

FILED

00 DEC 22 PM L:lb

SECRE [alcy OF STATE
TALL AHASSEE. FLORIDA

, ete.

e 100

City & State

City & State

~L

4. Date Incorporated or Qualified
To Do Business in Florida

Bota Qahﬂr

Zip

3243

. Country Zi

USA

" Roce, Raten, FL
S343|

| 8. FEI Number ="

_ M_/ao/?é

*\ Applied For

Not Applicable

£5-66071Y,

Country

Ush

6.
CERTIFICATE OF STATUS DESIRED,

CRZEOBT (9/99)

7. Name and Address of Current Registered Agent
Name - — . » i .
e 6 I ZOoON3s24014——4
 Group, Tac 01/54701=—p1104-}00:
Street Address (P.O. Box Number is ¥t Acceptable) ****?58 ?5 Ak ‘ﬁa‘ ?S
Qnoo. M. Mitdae, T,
Suite, Apt. 4, Etc. !
Sude. {00
City State Zip Code
120ca Ich'Dr\ FL | Zsu3|
8. ). being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signa(ﬁre of
Registered Agent Date D/ &0/ D O
- GISTERED AGENT MUST SIGN
J—
9. Names and Street Addresses of w«dor Director {Florida nenprofit corporations must list at least 3 directors)_
. Name of Street Address of Each . - ;
Titles Officer and/or Director City / State / Zip

Qfficers and/or Directors

PO

laget VO Mikdaey Tre.“.\,, Sudetoo |

Roce, -Ratm, FL 32431~

O

James ﬁ)e (*re.“H'y_
Bl Michelin

Koo Raton, FL- 3343

20 M, ilitusy Tau), Gute (00

FERISTATENENT

10, [ certify that | am an officer or director or the receiver or trustee empowered (o ex
this reinstatement application, the reason for dissolution has been efiminated, the
owed by the corporation have been paid and the names of individuals fisted on th

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Tien Pervetty

ecute this application as provided for in chapter 607 or §17. F.5. [ further cerify that when filing
corporale name salisties the requirements of section 607.0401 or £17.0401, F.5, that all fees
is form do not qualify for an exemnption under section 119.07(3)(), £.S. The information indicated

[2L6/en (CED2UI-3634

SIGNATUR

D vpi@mmsn NAME O
- —

# SIGNING OFFICER OR DIRECTOR [

Date Daytirne Phone &




