PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG TH!S FORM.

zl

\ FLORIDA DEPARTMENT OF STATE
5! Secretary of State
DIVISION OF CORPORATIONS

205
CORPORATION
REINSTATEMENT

DOGUMENT # P00000029289

w0

05SEP 27 PMI2: L

SECRETARY OF STATE
TALLAHASSEE FLORIDA

1. Comperation Name

OLE TV COM.NET, INC. Tl
SOOOEOUnSa93E8 —
N8/27/05--01046--002 #¥158.7%
2. Principai Office Address 3. Mailng Office Address o
1800 s . w 27th avenue SAME CR2E081 (8/05)
Suite, Apt. #, el Suita, Apt. #, etc. ) —_—
SUITE # 501 4. ?at; Iné:ﬂrporateld ?;l C:igaliﬁad
-] usinass in Florida - -
City & State B City & State B - = ° m, 3-23-2000
« FEI Number Appliad For
MIAMI, FLORIDA 65-0992861 Ty ——
Zp  Country Zp Country 8. o . §8.76 Additional Fee required
33 14 5 . U - S ‘&' CERTIFICATE OF STATUS DESIREDH for a Certificate of Status
7. Name and Address of Currant Registarad Agent
Name T : ; : T

JUAN L RAMOS
Streqt Address (P.O. Box Number ix Not Acceptable)
3438 LA PLAYA BLVD . —

Suite, Apt. #, Ete. e T T TR T “

3
|
1
!
1
kUL

State

Y COCONUT GROVE, FLORIDA. FL | 33133

8. {, baing appointed the registerad agent of the above named corporation, am familiar with and accept the cbiigatons of section 607.0505 ar 517.0503, F.S,

Signature of
Ragistered Agent

(No change same Agent of Recoid ) -

ne Data
HEGISTERED AGENT MUST SIGN -7

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaﬁons must lis: at least 3 dinactorsj

Smet Address of Each

Tites Officers g:;:l’z:? f)lractors Officer and/or Director City / State / Zip
P-D ISABEL NORNIELLA-HERNANDEZ | 136 S.W. 8th Street Miami Fla. 33130 —

1800 s.W. 27th Ave

S.ExecDir JOSEPH ROSES Miami Fla. 33145

Treas Julio A Mestre 136 S.W.8th Street Miami Fla. 33130

10, | certify that | am an offlcer o director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate nama zatisfies the requirements of section 807.0401 or 6170401, F.5., that all fees
owed by the corporation have been paid and the es of individuals listed on this form do not qualify for an exermption under section 119.07(3)(%), F.5. The Infor'maﬂon indmted

on this application is d accurate, and my Signgiure shall have the same legal affect as if made under oath,
(AW Joseph Roses. Secretary

o

SIGNATURE:

Daytime Phona # '

X (B

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.




MIAMI FLORIDA
SEPT 15™, 2005

STATE OF FLORIDA

DEPARTMENT OF STATE - I
ATTN: KARON BEYER, CHIEF. o
BUREAU OF COMMERCIAL RECORDINGS
DIVISUON OF CORPORATIONS. '

RE: OLE TV, COM,NET, INC. N
DOC ¥ P00000029289
18008 .W..27™ AVE. # 501

Dear, KARON BEYER

KINDLY FIND HEREAFTER A DULY EXECUTED UBR. 2005
REINSTATEMENT FORM AND A MOWEY ORDER IN THE AMOUNT OF
$ 15875 TO COVER THE YEAR 2005 FEES PLUSS THE CERTIFICATE OF
STATUS AS PER OUR PHONE CONVERSATION OF LAST WEEK.

THERE IS NO CHANGE OF RESIDENT AGENT OR OTHERWISE, PEASE
MAKE THE PROPER CORRECTIONS TO YOUR RECORDS AT YOUR -
EARLIEST CONVENIENCE. . I

THANK YOU VERY MUCH FOR YOUR VALUED ASSISTANCE AND
GUIDANCE. ' L

RESPECTFULLY YOURS. L : e .

OLE TV, COM.NET.,IN: - ' | (g'
e

MIAMI FLA, 33145. %f)ib




