PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
i

‘ SECRETARY OF STATE

& FLORIDA DEPARTMENT OF STATE DIVISIE}N OF CORPOR ATIONS

i Secretary of State

DIVISION OF CORPORATIONS 03 AUG 28. AH 8‘ 30

oocwents LOJDI00AYST |+

Marketing Hispanics, Inc. ot

2451 Brickell Ave 3451 Brickell Ave. REINSTATEMENT /203

CORPORATION
REINSTATEMENT

Suite, Apt. #, etc. Suite. ApL. #. etc. _
: 4. Date Incorporated or Qualified

1M 1M To Do Business in Florida €. 10, 2001 /}f@

City & State e e el City & State o . .
X : I AT e - o . T g BBl Numbers . T T Se L T e — Applied For

Miami, FL _ Miami, FL 65-1 122129 Not Applicable

Zip Country Zip Country Py 75 ag .
" 2G.{2 Additional Fee requirec

33129 u.s. 33129 u.s. CERTIFICATE OF STATUS DESIRED (] NSt v

T. Name and Address of Gurrent Registered Agent

"™ Juan G. Gonzalez SO0 hzz;ﬁ;.c.'?:%l
il

—fEreE il:i"’“Li.!iJfL“‘UUT 4

Straet Address (P.O. Box Number is Not Acceptable) .
2451 Brickell Ave,
Suite, Apt. #, Etc.
1M
Ci . . State Zip Code
Miami
l 8. 1. being ap) e ragisterad agent of the abowe named corporation, am famifiar with and acoepx the ebligations of section 607.0505 or 617.0503, F.S. %
x . =
Signatura of (\ . 09 / / 'S 8
Registerad A Date Z6 D ]
\BEG¥TERED AGENT MUST SIGN ©
9. Names and Street Addressas of Each Officer andfor Director (Florida ﬁonproﬁl coeporations must list at least 3 directors)
. Name of Street Address of Each . "
Tiles Officers and /or Directors Officer and/or Director City / State f Zip
P Juan G. Gonzalez 2451 Brickell Ave. 11M Miami, FL 33129 |
v Nilsa Toledo C. 145 Pascak Road Washington Township, NJ 07676

S Jennine Cabanellas 2451 Brickell Ave. Miami, FL 33129

10. 1 cerfify that | am an officer er director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. Hurther certify that when filing
this reinstatement application, the reason for dissolution has been efiminated. the corporate name satisfies the requirements of section 6070401 or 617.0401. F S_, that all fges
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i}, F.S. The information indicated
on this application ig Jlue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: /1 \\\)GU\b L:X)"\ZCI[C'Z 08]25/ 03 (3%) B8R 060]

SWYPE PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytime Fhone #

-




