PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Glenda E. Hood
a oo
FOR Secretary of State
RElN STATEM ENT DIVISION OF CORPORATIONS

FLQBIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT #  P02000124971

WINTERS MEDIA CONSULTING, INC.

Principal Place of Business

6645 SW 118 STREET

Mailing Address

6645 SW 118 STREET
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SECAETARY OF STATE
TALLAHAGSEE FLORIDA

REINSTAT"MENT o
L

W@WWMH

MIAMI FL 33156 MIAMI FL 33156
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. ! e 1 L= Ul - JH‘I 50, 530
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #,elc. . o . . Suite, Apt. ¥, etc, 11/25{2002
T - - = —--1 5, FEINumber Applied For

City & State . - -| -City & State - - “|9~ - (<03 Y9y ,7'—* | Nat Applicable

i i $8.75 Additional Fee required
Zip Country 2P Country CEHTIFICATE OF STATUS DESIRED [] [P b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titl Name of Officers
1 itle(s) 5 and/or Diractors

Street Address of Each

3 Otfficer and/or Director

City / State / Zip
4

P WINTERS, ROSEMARY C

7501 SW 102 STREET

MIAMI FL 33156

6. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

LORETTA FABRICANT, CPA, PA
100 SE 2ND STREET

STE 3910

MIAMI FL 33131

Name

———— — —_—— -

Street Address {P.O. Box Number is Noi Acceptabie)

CH2E040 (7/03)

Suite, Apt. #, Etc.

City

State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Fra 9 _ﬁ : I .
Signature of s ey fa_s A L ‘
Registered Agent S N \" Cew UL .-

REGISTERED AGENT MUST SIGN

Date _ 7@~/ 2~ &%

on this application is true and accurate, and my

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
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(3)(i), F.S. The information indicated

signature shall have the same legal effect as it made under cath.

So - rZ2-=3 3e§ - 3% 2F2e>

f:‘\
SIGNATURE: ol

SIGNATURE ANDﬁVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



LORETTA FABRICANT C.PA. PA.
<&

October 22, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Re:  Winters Media Consulting, inc.
FEIN 42-1563447
To Whom It May Concern:
We are requesting the one-time abatement of the reinstatement penalties. Our client
above was unaware and we failed to remind her of the due date of her uniform business

report. She was out of the country and recently returned to find this notice of dissolution.

Enclosed please find the application for reinstatement as well a check for $150. Please
reinstate this corporation at your earliest convenience.

If you have any questions or if we can be of assistance in any way, please do not hesitate
to call.

Regards,

‘Stacy Sand, CPA
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100 SOUTHEAST SECOND STREET, SUITE 3910, MIAMI], FLORIDA 33131
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