2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000078168

1. Entity Name
INTERNATIONAL MEDIA LIGHT, INC.

Principal Place‘c;f Business Mailing Address

407 LINCOLN-ROAD 407 LINCOLN ROAD -
SUITE 5-B .« SUTE 5-B

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

Suite, Apt. #, elc. Suite, Apt. # elc. O%%N%E A ' Mm

City & State City & State 4. FE| Number Applied For
65-1032523 Not Applicable
- Zi -
Zip Gouniry ® Country 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIOLA, EROS
744 JEFFERSON AVE STE #1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33138

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or prined name of registered agent and titke if applicable. {NOTE: Reglaterad Agent signature requirsd when retnstating) DATE
In accordance with 5. 607.193(2)(b}, F.S, the
FILE NOWI! FEE IS $300.00 corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 petete TME [Ichange [ Addilion
NAME BARONI, VALENTINA NAME SON=S Y Toaz20=
STREET ADDRESS | 744 JEFFERSON AVE. #1 STREET ADDRESS 072070501024 --002 #3007, 00
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE VPD 1 Delete TME [ change [ Addition
NAME BARONI, VALENTINA NAME
STREET ADDRESS | 744 JEFFERSON AVE. #1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-21P
TI%E [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-217
TINE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Gelate THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IF
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P / CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19‘0?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

n addgess, with all other like empower
SIGNATURE: l/\/ﬂw/ML e 07450y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




