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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISHQRM.
: — mvsigf’RmRY OF STATE
FLORIDA DEPARTMENT OF STATE ON OF CORPORAT!ONS

Secretary of State N ‘ 03 SEP 19 AH 83 00

DIVISION OF CORPORATIONS

CORPORATION /5
REINSTATEMENT

DOCUMENT # P00000039333

1. Corporation Name

Centauro Publishing, Inc.

?mmﬁ-gﬁ”_qa?
i AL

A oS- 0 O -0 W, O

2. Principal Office Address 3. Maiiing Office Address S )

7230 N:-W-48th Street - | 7230 N.W. 48th Street  ~ ' Nﬁ’ —gz')’
Suite, Apt, #, etc. Suite, Apt. #, sic. . - . B REIN%?A?EMEEN& 1 &.9/2

| e e onsa™ 04/19/00
City & State City & State :
. . . . 8. FEINumber Applied For

Miami, FL : Miami, FL 65-1018771 Not Applicable
Zip Country Zip Country 6. N e e T o
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name Gustavo N. Roa

Sﬁ\\i‘l Addrass {P.Q, Box Number is Nol Acceptable)

7230 NW 48th Street

Suite® ' *. #, Etc.

State Zip Cods

Miar,,* FL | 33166

\

! . S ) S o .
8. 1, being appointed the registé: ~d agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signalure of ‘v/ é-(j_}%\—"-vo . A-/Q/O 7,20 Py ' 09/1 6/03

Registered Agant Date
: REGISTERED AGENT MUST SIGN

CRZEQ81 (10/02)

9. Names ang Street Addresses of Each Officer and/or Director (Floria nonprofit corpora!ibns must list at least 3 directors)

Name of . Street Address of Each e ) <+ . ity State ! Zip

Titles " Officers and/or Directors _, __ - . “1e & .+ ~a  Officer and/or Birector
: -
D Roa, Gustavo N 5890 Southwest 132nd Terrace Miamj. FL 33156
D Rodriguez, Laura 7230 N.W. 48th Street Miami, FL 33166

10. | certify that | am an officer or director orlhe receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that af! fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicatad
on this application is true and accurate, apd signature shall ha\\fjhe same legal effect as if made under oath.

SIGNATURE: vV {@Um UH()J L OC\/’L{?/{B o) ¥EEC- 159

SIGNATURE ANC TYPED Ok PRINTED I*AME F SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

)



