PL&AS?READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
g Katherinoe Harris

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION  #i%
REINSTATEMENT (i.

DOCUMENT # F00000069334

1. Comoration Neme

Cver Exposure Media, Inc.

2. Principal Office Address 3. Melling Office Address

1521 Lenox Avehue 1521 TLenax Avenn

Sulis, Apt. #, otc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified

# 101 #.101 To Do Business in Florids

City & State City & Siate
8. FEINumber

Miami Beach, FIL Miami_Beach, FIL 65-1026708

Zp Ze éOUﬂ"Y 6. CERTIFICATE OF STATUS DESIRED D 875 Adidatiuna Fue ceguined |

331 39 331 39 tor 3 Certiheate of Stalus |

7. Kame and Address of Current Registered Agent
Name i

David Tunnell
Streat Address (P.Q. Box Number Is Not Acceplable)

1521 Lenox Avenue
Sulte, Apt_ #, Elc.

# 101

: uorporaﬁonf am famillar with and accep! the cbligations of section 807.0505 or §17.0503, F.

o B pate__ 7/ 12/02

CR2EDO1 {(W/00)

9, Names and Strest Addressas of Each Officer and/or Director (Florida nbnprnm covporations must iist at least 3 directors)
!

Titlas Name of Stree! Address of Each
Officers and/or Directars ! Officer and/or Director Chty / State / ZIp
j
Ip,5,T! David Tunnell 1221 TLenox Avenue #101iMiami Beach, FL 33139

10. ! certity that | am an officer or director or the racelver or trustes em red to exacute this application as provided for in chapter 807 or 817, F.S. | further cestify that when filing
this reinstatement application, the reason for dissolution has been siimipated, the corporate name satisflas the requirements of section 807.0401 or §17.0401, F.5., that all fees
owaed by the corporation have bean pald and the names of Indeml:Thd on this form do not qualiy for an sxemption undar section 119.07(3K1). F.S. The information indicated

same lagal affect as if made under oath.

) z,/z_ Jor- 76 Y-F1 (5

Daytime Phone #




