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Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314
Ref: Reinstatement for New Media WebCasting

To Whom It May Concern:

Due to the relocation of our company we have been unable to receive mail regarding our

~ —-— —corporation,.reports and.other-relevant.documents._____ _ _—

Please accept the Reinstatement Application attached to this letter and the payment of
$150.00.

Thanks in advance for your help.

Sincerely,

o o)

Ifis Lopez

Registered Agent

New Media WebCasting, Inc
P00000101298 :
3801 S Ocean Drive Suite 15N
Hollywood, FL 33019
954-456-8023 (voice)
954-252-3743 (fax)



