PLEASE READ ALL INSTHUUHUNS BEFURKE GUMPFLE HINW 11D FURNL

FLORIDA DEPARTMENT OF STATE

A?Pl#ggﬂON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  N39357 o 00 ocT 30 PH I ig

1. Comoration Name

RADIO WAVES OF LOVE, INC. TEEE?%RAS%E EOF-; f’ [)TQJDEA

Principal Place of Business Mailing Addrass

HIALEAH FL 33106 HIALEAH FL 33106
If above addresses are incorrect in any way, line through incorrect information and enter correction below, REWAMEM

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 08’03 [1990
Suite, Apt. #, efc. Suite, Apt. #, efc.
- 5. FEI Number Applied For
City & State™ " City&State” — —— T T mwﬁ-‘fozwsmrm;w_‘* N&Kp‘aicablg -
6. ¥ . I )

> : 8.758 Additionat F d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [EY SRR

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers- _ Street Address of Each
1Tit'le(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
f @ | AGUERO, OSCARJ 16745 NW. B4THCT. MIAMI FL 33016
¥ V | AGUERO, STELLAM 16745 NW. 84TH CT. MIAMI FL 33016
¥ T | AGUERO, DIEGO J 16745 N.W. 84TH CT. MIAMI FL 33016
D PEREZ, HECTOR 5337 W. 22ND COURT HIALEAH FL 33018
D RODRIGUEZ, JAVIER 2660 W. 76TH STREET HIALEAH FL 33018
D SOTELO, MAXIMO 10874 S.W. 2ND STREET MIAMI FL
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
AGUERO, 0SCAR J Straet Address (P.O. Box Number is Not Acceptable)
16745 N.W. 84TH CT. | OO S S S ——
MIAMI FL 33016 Sufle. Aot #. Etc LA T 00 7
City W I:m!I’E 15- e R ; I .- L3l
FL l

2 REQUIRED TSI

Signature of
Ragistered Agent

11. | certify that | am an officer of dffector or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha 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 under section 119.07(3X0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

Date . Daytime Phone #

ela e (Lag) 8260wy

m

CR2EQ40 (8/00)



