PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
: ' T S ECRETARY OF S1ATE
CORPORATION / ::*"jw FLORIDA DEPARTMENT OF STATE DIVSISIUNEOF rOapi pgm'm%
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 06 NOV | 3 PH Iz: 29

DOCUMENT # N04000005734

1. Corporation Name

LA VOZ DEL ESCAMBRAY, INC.

7’-’:?;,; ,n N
49687 EW200sT. | G165 &R 200sT.  |Te Wi ﬂm@i’?gmmo e

ﬁt 7‘ #, efc. Suite, Apt. #, etc
— C 207 e 4. Date Incorporated or Qualified, ,
To Do Business in Florida ]6[
City & State

AMI FL. MIAMI,FL. > BKE roneirr )

- Not Applicable
Zé 3157 b”ﬂy DE ;§3 157 D“'&D E S CERTFIGATE OF sTATUS pesiRen [ s

7. Name and Address of Current Registered Agent

I'UIS CEPERO

051 SW 2008 T

2«07! #, Etc.

AIAMI FL | 33157

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

swaredt g 0 (OO one_11/06/06
mENT MUST SIGN

9, Narmes and Street Addresses of Each Ofﬁcera/ndfur Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and /or Directors Officer and/or Director City / State / Zip

P |LUIS CEPERC 11051 SW 200ST .#207 [MIAMI,FL. 33157

VP |RAFAEL R. BARRETO|15365 SW 296 ST. MIAMI,FL. 33033

T |JULIO CEPERO 11051 SW 200ST.#207 |MIAMI,FL. 33157

SHICE 1 TP D
D313/ 00~ 020--013 %297 50

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The informaticn indicated
an this application is true and accurate, and mysignature shall have the same tegal effect as if made under cath.

SIGNATURE: Zax&’ @A LUIS CEPERO 11/08/06 305-710-8418

SIGNATURE AND TYP| ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




