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LIMITED LIABILITY =48 ®, FLORIDA DEPARTMENT OF STATE
COMPANY - 4} Secretary of State . 08 FEB 25 AM [I: 25
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # L 06000039619

1. Limited Liability Company’s Name

FLORIDA MEDIA DISTRIBUTION LLC

CR2E041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Cfiice Address
6800 NW 39 AVE LOTE 137 6800 NW 39 AVE LOTE 137 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. yAaya - /8
5. Date Organized or Qualified C
To Do Business in Florida — — &
City & State - City & State e ? { ? 2o
§. FE! Number Applied For
Zip Country Zip Country N ]
33073 us 33073 us CERT]FICATE OF STATUS DESIRE

. B, Name and Adaress of Current Registored Agent

A $100 reinstatement fee is imposed, except
F/%/ /},@/LAD [Em circumstances which the entity did not

stregrAddre€s {P.Q. Box Number is Not Acoeplahle)

receive the prior notices. By checking this
‘ o0 25 AV@ L.C /37 box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100

reinstatement be waived.

City @ / p, / State Zip Code
CpoAr ‘ % L FL|32073
——
"atithe named limited liability cempany, am familiar with and accept the obligations of Chapter 608, F.S.

Dalp}(a ’(90

9. |, being appointefl the registereg/age

Signature of

Registered Agent s
. A REGISTERED AGENT MUST SIGN
10, Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each . .
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip
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ﬁllng this reinstatement appl has been eliminated, the limited Ixabﬂllty company name salisfies the fequirements of secuon §08.406, F.S., and that
all fees owed by the limitegliability company havi [ snformation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. ” )

Signalure of 0; { J‘ 4

Managing Member/Manager Datgla Daytime Phone #

Typed or printed name of signing Managing Member/Manager




-,

e

A3

DIVISION OF CORP
REGISTRATION SECTION

ATT MRS BRENDA T.
AFTER THE CONVERSATION WE ARE HAVE BY PHONE REFERENT THE

CREDIT IN MY CORPORATION NUMBER #106000039619, FOR THE PAYMENT
THE RENUEW THE ANNUAL REPORT FOR 2007.

IT IS MY SURPPRISE YOUR HAVE THE PAYMENT BUT NOT THE ANNUAL
REPORT, ALSO I AM SENT TO YOUR OFFICE TWICE THE REPORT BY MAIL.

IN THIS MOMENT MY CORPORATION IS INACTIVE, l HAVE PROBLEMS IN
MY BUSINESS FOR THIS SITUATION.

MY PAYMENT IS FOR 2007 WITH THE FEE IN 2007.

PLEASE REVIEW MY CORPORATION AND CHANGE FOR ACTIVE.

e
A

RAUL FERRA | .
GENERAL MANAGER



