PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 53,,  FLORIDA DEPARTMENT OF STATE
FOR : Katherine Harris FILEG
Secretary of State SELRE ¢ .
REINSTATEMENT DIVISION OF CORPORATIONS i u?%uii?lé-“)’- OF S TAH’

DOCUMENT # 98000004551 - OONOV 17 PH 2 39

1. Corporation Name

STARMEDIA NETWORK; INC.

Principa! Place of Business Maiiing Address
b Oy SO [ERBE WA
ATTN: ACCOUNTS PAYABLE DEPARTMENT ATTN: ACCOUNTS PAYABLE DEPARTMENT
NEW YORK NY 10013 NEW YORK NY 10013
e i
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REENSTATEME N‘T O @
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified il m-u—-—-.....:
S Al e a Netusce e N ~TAR A l {o 2.} T To Do Business in Ftorida 08/10’1998
Suite, Apt. #, etc. ' Suite, Apt. #, etc. e e
== ANAR = B 2 Nag vt : Applied For
City & State b - T tete 06-1461770 Not Applicable
N A U\ SRR G C JINEL VY VIR (L i o 675 s _
ooz VN ooz | e ceRtioATe o starus oesie ] SNSRI Rt A
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each TROOO0Z34 9554 7 ——iS
1Tltla(s) 2 and/or Directors 3 Officer and/or Director P 1 -d",- 1 E.-’jﬁ%ﬁ%?»——ﬂ?ﬁ
FRNE (o, (ald,
D HELLER, STEVEN J 29 WEST 36TH ST 5TH FLOOR NEW YORK NY 10013 l
P CHEN, JACK C 29 WEST 38TH STREET, 5TH FLOOR NEW YORK NY 10018
D LINEN, CHRISTOPHER T 29 WEST 38TH STREET, 5TH FLOOR NEW YORK NY 10018
v LEEDS, TRACY J 29 WEST 36TH STREET, 5TH FLOOR NEW YORK NY 10018 \
D |ROSENKRANZ, GERARDO M 29 WEST 38TH STREET, 5TH FLOOR NEW YORK NY 10018 \ 50\5\’
D MACEDONIA, JUSTIN R 29 W 36TH ST 5TH FLOOR NEW YORK NY 10018 V
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
 C ¥ corPoRA”
NRAI SERVICES, INC. Street Address {P.O. Box Numha?;tﬂ:! Acc;;ig)
526 EAST PARK.AVE. __ S ‘ £, e e
TALLAHASSE 301 Suite, Apt. #, Etc.
City State ! Zip Code
Prap rAa—T o0 FL!| 33324
10. 1, being appd\ated the registered agent offthe above named corporation, am familiar w;nAand accept the obligations of Section 607.0505, F.S.
s ALZ PETER/F. SOUZ
Soraurect LT U R Gssmmirserenar | RED W s
[ REGISTERED AGENT MUST SIGN

11_ | cartify that | am an officer or director or the receiver or trustee empowered 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 satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation hava baeen 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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/OKD%O 2L -7 P e

Date Daytima Phone #

SIGNATURE:

CRE040 {8/00)




