PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / 08 Z

CORPORATION ! FLORIDA DEFARTMENT OF STATE
REINSTATEMENT DlVlSs?:ert:cr‘i::oiT:ms FZ’ E F," D
DOCUMENT # (2.2 00008 6 $4 05 JAN ~5"P#12: 0 |
‘,'u‘;",:’:’:j;'é‘;‘;‘_"m_ SECRETARY oF STATE
TALLARASSEE. FLORIDA
13004 SW 133 Court

13004 SW 133 Court

2. Piincipal Office Address 3. Mailing Office Address “tiwb E ﬂ?hE E\V’E E
13004 SW 133 Court 13004 SW 133 Court — ,
Suite, Apt. #, ate. ) Suite, Apt. #, etc. LT AR s e
4. Date Incorporated or Qualified
To Do Business in Florida 10/08/2002
City & State City & State
Miami.FL. .. ._. _ _ .. _ |MiamiFL__ _ o 5. FEINumber Applied For |
- - == F T e = =N s e s == | y#|Not-Applicable
Zip Country Zip Country 6. ]
33186 USA - | 33186 USA ' CERTIFICATE OF STATUS DESIRED [] |sssiamalsiiittin

7._ Name and Address of Current Registered Agent

Name
Gloria Arenas

Street Address (P.O. Box Number is N 1abie = N
T4219 SW 158 Court o eeepieb) sS04 PRne

Suite, Apt. #, Etc.
City . State | Zip Code
Miarmni FL i 33196
e

8. |, being appointed the regiglered agent of the abave named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ~
Registered Agent Date 1/3/2005

REGISTERED AGENT MUST SIGN

r A
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
Preside| Gloria Arenas 14419 SW 158 Court Miami, FL 33196
Vice-Pr| Antomio Arenas | 14419 swW 158 Court  |Miami, FL 33186
Secret | Carlos Arenas 14419 SW 158 Court Miami, FL 33196

10. | certity that | am an cfficer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatemnent application, the rsason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quaify for an exemption under section 119.07(3)(i), F.S. The information indicated

mmwmkvm.w signature shall have the same legal effect as it made under oath, )
SIGNATURE: _{/ G e, ) Sloria ﬁ renas 13/2005 .  305-256-5633
SIG

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




23"
1/3/2005

To whom it may concern,

This is in reference to the corporation by the name of Arenas Media. In an attempt to
renew my corporation I have discovered that it is currently inactive. I spoke to a
representative from your company and I was told that the notice to renew my corporation
was mailed to an old address and not the current address. Unfortunately, I did not receive
the notice and innocently overlooked the renewal process. Enclosed you will find the
reinstatement form and T ask kindly to please waive the reinstatement fee because of the
reasons stated previously. I have also attached a check for $450.00 which will cover the
— ————"~renewal fee for the past three years— ~ ——— e

If you have any questions, please contact me at 305-256-5633.

Thank you in advance,

Gloria Arenas
President
Arenas Media, Inc.

Current address: 13004 SW 133 Ct
Miami, F1 33186
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