1

. API':’LIC N FLORIDA DEPARTMENT QOF STATE
[ Sandra B. Mortham n
F 9(7 / 1% am g
Secretary of State
RElNSTA ENT DIVISION OF CORPORATIONS o 1l

. - _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl

DOCUMENT #

1. Corporation Name

SATELCAST, INC.

M66666

Princlpal Place of Business

Mailing Address

2600 §W THIRD AVENUE 2600 SW THIRD AVE
SUITE 450 SUITE 450

MIAM FL 33129 MIAMI FL 33129

us us

If above addresses are incoreecl in any way, I|m lllrnugll incorrect information and enter correction below.

2. New Principal Otfice Addross. |IA|1|;|\L1h|(

Sulte, Apl. ¥, etc.

WA BB

3 Now M'nh'nq Otice Address, If Applicable

To Do Buslness in Florida

City & Stata

"Cily & State

Zip

"Suite, Apt. ¥, elc.

4. Date Incorporated or Qualified

02/02/1088

5. FEI Number

650033715

Appliad For
Not Applicable

Gountry op

6.
Country

CERTIFICATE OF STATUS DESIRED []

$8.75 Additional Fee roquired
for a Certificale of Status

7. Names and Street Addrossns of Each Officer and/or DIFBCIGI’ (Flonda nonprofﬂ corporations must list at ieast 3 directors)

Signature of
Registared Agenl .

"Name of Officers. Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / 2ip
1 2 e 3 (Do NOT Use Post Office Box Numbers} 4
PSD  LINTEN, JOSEPH P600 SW THIRD AVENUE, SUITE 450 |AM! FL
VID  [INTEN,DEPLAM " |i MARIA DEL MOLINA MADRID ES
S0 L Pl TES R e —
I -6/ 303801 045--007
LEE IR I"]Ll ®aERan, 00
o o el i B P, e
/ bl S TATEE T ?7 Ej
‘ £ 6-25-19%
8 Nammﬂﬁqt?ress of Cutrant Registered Agent 9. Name and Address of New Registered Agent
e ) Name e~
BEFELER, GOERGE ESQ. -
m_summ Straot Address (P ©O. Box Number is Not lable}
156 W-REAER 8T BT z - E
3 . Ul i
MNP 180" X—Q 319
City Slate Z_i&Code
AAAN FL[ 3D (@)

0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

_b-\5-%

Dale

FH (1|‘:H R [) AGENT MUST SIGN

11. This corporauon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E No D

{See other side for information
on Intangible tax.)

on this application Is true and accurate, and my sign.

SIGNATURE:

" SIGNATURE AND

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 cerlify that | am an ofiices or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. [ further centity that when filing
this reinstatemant application, the reason for dissolution has been sliminated, tha corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S., that all foes
awed by ths corporation have been paid and tho names of individuals disled on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The Information indicated

shall have the same legal eflec! as if made under oath,

I

M 16

’ Da}ﬂlmo Phone #




