PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-IiISﬁORM A

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

\““l'% B

DOCUMENT # N39357

1. Corporation Name

RADIO WAVES OF LOVE, INC.
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4. Date Incorparated or Qualified

To Do Businass in Fiorida 8/3/1 990

2. Principat Office Address - No P.0. Box # 3. Mailing Office Address
6050 W. 20 Avenue 6050 W. 20 Avenue
Suite, Apt, #, etc, Suite, Apt. #, etc.

City & State City & State

Hialeah, Florida Hialeah, Florida

Ip Country Zip Country
33016 USA 33016 USA

5. FEI Number Applied For

65-0209394

6. ]
CERTIFICATE OF STATUS DESIRED o

7. Name and Address of Current Registered Agent

Name

Oscar Jose Aguero

Street Address (P.O. Box Number is Not Acceptable)
5301 W. Saxon Cir

Suite, Apt. #, Etc.

Stats

FL

Zip Code
33331

City
Southwest Ranches

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Net Applicable

8. |, being appointed the registerad agent of the above named

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent / ¥ Dats 1/6/2010
r'sglsyeaeq AfNT MUST SIEN
9. Naemes and Street Addresses of Each Officer a‘ngor D Qgg{_( lorida nonprofit corporations must list at least 3 diraciors)
Tities Name of Strest Address of Each City / State / Zip

Officars and/or Directors

Officer and/or Director

Oscar Jose Aguero

5301 W Saxon Cir

Southwest Ranches, FL 33331

Stella Maris Aguero

5301 W Saxon Cir

Southwest Ranches, Fl. 33331

Diego Jonathan Aguero

5052 SW 141 Avenue

Miramar, FL 33027

Hector Perez

9337 W 22nd Ct

Hialeah, FL 33016

og/lO|4|<|T

Maximo Sotelo

6448 W 12 Ct

Hialeah, FL 33012

D Fernando Castro

6190 NW 173 St.

Miami Lakes, FL 33015

10. E-mail Address: jonathan@ondasdeamor.com

{Lobeassd o b auges) cpor ot lcation,

11. | certify that | am an officer or director or the receiver or trustas empowered to execute this appiication as provided for in chapter 807 or 817, F.S. | further certify that wnen 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 5., that all fees

owed by tha corporation heve been | pai
made under oath.

SIGNATURE:

Oscar Jose Aguero

er cemfy the information indicated an this application is true and accurate, and my signatwe shall have the same legal effect as if

1/6/2010 (305) 826-5555

{ \.@lGNhTUI}‘E‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone ¥
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