PLEASE READ 'A‘I__‘L“.LIQETRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION

e FLORIDA DEPARTMENT OF STATE e LR !
REINSTATEMENT : ’

Ml U. ‘l"

Secretary of State : Co
DIVISION OF CORPORATIONS

a7OCT 1o Rl

DOCUMENT # M00045 siAlL

- N t A,
1. Coarporation Name H%LL Ll bR ORIDA

ACME COMMUNICATIONS AND ENTERTAINMENTS, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Acdress IRE‘NSTATEMENT 0

7375 NW 35 STREET |PO Box 524187

CR2EQ81 (1/07)

Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida 05/0
§ City & State City & State
Mlam', FL Mlaml, FL 5. FEI Number v Appi\e‘a%
Not Applicable
Zip Country Zip Country 6 i
33122 us 33152 us CERTIFICATE OF STATLS DES]RED el al Fe
7. Mame and Address of Current Registered Agent
ﬁ’grron & Associates, PL .The reinstatement fee is imposed, except in
- T - | circumstances which the entity did not receive
iﬁﬁ‘ (s)sl(.lt?T ﬁﬁo“l‘“n ””Br'ivpéabe) the prlor‘nqtlces, By ghecklng this box, you
are certifying the prior notices were not
4 fh received and requesting the reinstatement

fee be waived.

fiami Beach EL 3313y

8. 1, being appointed the regist agent of the a ign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / 7
Registered Agent Date 9 2 g 0

[ [

275 —#=——REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

. Name of Streat Address of Each - :
Titles Officers andfor Direclors Officer and/or Director City / State / Zip

P ANTONIO R. PARODI 1010 La Baron Drive Miami Springs, FL 33166
VP |SONIA E. PARODI 1010 La Baron Drive Miami Springs, FL 33166
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L AT TUTAE— TS FINeR, 7S
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10. | certity that | am an officer or diractor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

IJ-&»\ 3. Pavven Eia as ﬂ'{\(‘?\/qe /- 1(;,, 12.?/07 jCS %T ‘lé‘é

PRINTEDR NAME OF SIGNING OFFICER OR DIRECTCGR 7 Date Daylime Phone #




