PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION , FLORIDA DEPARTMENT OF STATE CILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 05 JUL -—8 PH 2. 06
SLoki TARY OF STATE
P(ﬁy ”E"":JT # 1o S COQQ T TALLAHASSEE, FLORIDA

Florida Association of Hispanic Journalists, inc.

2. Principal Office Address 3. Malling Office Addresa hran ,3 {'E"; {
: * ! ot

1393 SW 1st Street PO Box 347622 [ EI\‘II o T for j] EN UbUL O
Suite, Apt. #, etc. Suits, Apt. #, atc.

Suite 440 4. Data Incorparated or Qualified I

To Do BusinessIn Florida  02/05/2003
City & State Clty & Stata 5 I
. . bl FEI Numbaer Appliad For

Miami Coral Gables 20-3106686 Not Appicatio
Z Gountry o Country 6. 38.75 Additionai Fee rogquirad
331 35’2321 USA 33234'7622 USA CERTIFICATE OF STATUS DESIRED ) for o Ceriticate r.;? Sl':ﬂus .

7. Nama and Address of Curment Registerod Agent

Name
Pedro A. Gonzalez, Jr.

Strest Addrass (P.Q. Box Number is Not Acceptable)

1393 SW 1st Strest

Sulta, Apt #, Etc.

Suite 440 _

City State | Zip Code
Miami FL |33135-2321

8.1, Mimwm%emed with accapt the obligations of section 807.0505 or 817.0503, F.S.
Signature of
Registsred Agent pate July 7, 2005

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Thtes Offcers anglor Directors Offcar anaror Sirector City Stata / Zp
P Pedro A. Gonzalez, Jr (C) 1393 SW 1st Strest, Suite 440 Miami, FL 33135-2321
VP Bill Lara, Jr {(ES) 1393 SW 1st Street, Suite 440 Miami, FL 33135-2321
5 Jose Ruiz (DR) 1393 SW 1st Street, Suite 440 Miami, FL 33135-2321
D Heman Guerrero (V) 1393 SW 1st Street, Suite 440 Miami, FL. 33135-2321

\
D Guillermo Lara {H) 1393 SW 1st Street, Suite 440 Miami, FL 33135-2321
DI"IHEI':. rel85sS D
70 13R~-11F &%

10. | certify that | am an officer or director or the recalver or trustee empowered to axecuts this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatarnant application, the reason for dissolution has been eliminated, the corporate namn satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy fur an axsmpﬂon under section 119.07(3)(i), F.S. The information indicated
on this application is true and accumte, and my signature shall have the same legal effect as If made

SIGNATURE: C:B;Q -—< D\ July 7, 2005 786-286-3600

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFN:ER OR DIRECTOR Dale Daytima Phone #

CRZEO8 1 (04/05)



