PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF §
Secretary of State
DIVISION OF CORPORATIONS

TATE

DOCUMENT # Losoooos1445

1. Limsed Liabhity Compary's Name

INTERNATIONAL NEWS MEDIA, LLC

3. Mailing Office Address
11 Castle Harbor Is

2. Pnnapal Office Address - No P.O Box#
11 Castle Harbor s

T 1 $ g R
STORL AN & oww o e
TRLL AR
CRZEC4) (1114)

4. State/Country of Foemation

Suite, Apt #, etc Suite, Apt A, etc

FLORIDA / USA

RICARDQ CARDENAS

5. Date Organized or Quatified
To Do Business in Flor g

City & State City & State Ak

- ; . 6 FEI Number Aagagin nanne o3| a s
dai Fort Laudardal AR s—o ooy

Fort Laudeirdaie ron Lal&ardale 970436729

. P ZD o [ | 5500 “din“m:"o':“g'?“"!'”'
33308 USA 33308 USA i ! v 8 cortificate of status /

8, Name and Address of Current Reglistered Agent
Name

Streez Aacress (P.O. Box Numbper is Not Acceptabpie} Suite,
11 Caslle Harbor Is

000444604340

Signature of
Ragistered Agent _ ¢
-

Apt, ¥ fic
Q2 2725--01001--022 222875
City State Zip Code
Fort Lauderdale EL,/KSSSOB
9. 1 pbeing appointed the registerec agenl of the above named limied kabiit eo(npan? am familiar with and accept the cbligations of Chapter 605, F.S.

Date 01/31/2025

/P,E&s;

0 AGENT gw‘sr SIGN

d 4
10 Mamesand Street Addresses of Authonzed Representatives/Managers

. Name of Street Acdress of Each
Titles Authonzed Representatives/ Aythorized Represéntatves Cety 7 State t Zip
Manegers Manager
MGR RICARDO CARDENAS 11 Caslle Harbor Is Fort Lauderdale

S35

Ko

11 E-mai Address. ricardo@mediapgroup.com

Jonf\
\Uli v

{Tobe used for futura annual reporl nebtcabons)

12. | cesufy that 1 am an auihcrized representative/ manager or the receiver or trusiee empow
certfy that when filing this reinstatemeni application the reason for dissofution ha

n eli

felony as prowided forin 5. 817,155, F.S

2
605.0012, F.S., and thal all fees owec by the imitea hability company have bee pald The m!ormaﬂon indicated on :his application is irve and accurate, and my signature
shall have the same legal effect as Il made under oath. | am aware that false jflorma A suhmmed in a document ¢ the Depadment of State conslitules a third degree

o execute this application as provided for in Chapter 605, F.S. | further
the limited liabilly company name satisfies the requirement of section

01/31/2025 (786)399-1102

Daytime Phone #

Signature of authonzed represantative/member -

Typed or printed name of signing authonzed représeniative/m

o,
s HIEARDO”CARDENAS

V' v



