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READ ALL INSTRUCTIQNS B G THIS FORM.

DIVISION OF CORPORATIONS F \ L E- D

1. DOCUMENT # 01000022592 02 NOY 13 PH 3:06

Name and Maifing Address e ST M T

CECHEET _L-\?‘Vi.‘lr v
FALLAHASSEE, TLORDA
0008470 D1 FP 0352 =aPRSRT HE 0 0615 33134-531150 ’
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LATIN AMERICA MEDIA, LLC
95 MERRICK WAY, STE. 600

= LT

A“ Tear Here A

2. New Mailing Address 4. State/Country of Farmation
FL
City, State, zp——— - T s e T B0 DaiE Organized o Qualified ~— — .
To Do Business in Florida 12/27/2001
Principal Piace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

95 MERRICK WAY, STE. 600 O/f— Q55 5098 Not Applicable

CCRAL GABLES FL 33134 City, State, Zip 7. 00 Additic e reauiro
I CERTIFICATE OF STATUS DESIRED ) a
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
BORDA, JOSE

95 MERRICK WAY, STE. 600 _ Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .

City Zip Code
FL

L Ty = =
10. |, being appeinted the registered agent of the above named lirmited liability company, am familiar with and accept the obligations of Chapter 608, £.S.

Signature of o

I

Registered Agent . : : - Date
REGISTERED AGENT MUST SIGN :
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Strest Address of Each . .
Title(s) Members/Managers ) Managing Member/Manager City / State / Zip
MGR BORDA, JOSE 95 MERRICK WaY, STE. 800 CORAL GABLES FL 33134
MGR CROW, SABRINA 85 MERRICK WAY, STE. 600 CORAL GABLES FL 33134
MGR ZILLNER, MICMAEL 65 MERRICK wAY, STE. 6800 CORAL GABLES FL 33134
) SLNO0S95 595
. AT T e e s
ALY 1A 13A02--01039--019 " %155, oo
REINSTATEMENT |
e ]

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8, | further certify that when

filing this reinstatement

as if made under oath.

application the reas
all fees owed by the limited liability compan paid. The information indicated on this application is true and accurate, and My signature shall have the same legal effect

si ; ce e
I\"Ilgrr::;ilr:: ?\a‘lember/Manager - o Date //-é’OoZ/ Daytime Phone{‘?or) 701'6_72V

Typed or printed name of signing Managing Member/Manager

CR2E(84 (8/02)




