, . 2004 FOR PROFIT CORPORATION
| REINSTATEMENT

DOCUMENT # P03000030350

1. Entity Name

RUSH MEDIA INCORPCRATED

Prin¢ipal Place of Business

9190 SW 72 STREET

Mailing Address

9190 SW 72 STREET

FILED
O4NOV -1 AM 810 . -

TART OF STATE
HASSEE, FLORIDA

SECR
FALL

y
4
P

MIAMIL FL 33173 LS MIAMI, FL 33173 US -

s P S TR
Suite, Apt. #, etc. Sulte, Apt. #, stc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4.7FE51LEbeirO ’ 5‘_,—]5- :Zi)ie;li:;ble
Zip Gountry Zip Gountry 5. Certificate of Staus Desired [ ?i'gigf:;m"a'

_6. Namu and Address of Current Registered Agent

7. Nama and Address of New Registerod Agent

MAGAZINE, MARY O
7800 SUNSET DRIVE
MIAMI, FL 33143

Name

Street Address (P.Q. Box Number is Mot Acceptabls)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla.

(NOTE: Roglatered Agent slgnature mquired whan relnstating}

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $§900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

MLE PVS [ Delete THLE [J Change [ Addition

:?MREE:T ADDRESS mﬁgﬂ:‘;’eﬁgv% S::EEET ADDRESS E= l:“j o -_EI- ;:‘-—f—T*-::l & '-2 9d E:: 2
11701 /704--01054--001 #5000

CITY-ST-2P MIAMI, FL 33143 CITY-ST-2P

e [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY -ST-2IP

TILE [ Delete TILE [Jchange [ Addition

HAME MAME

STREET ADORESS T T T STREET ADDRESS - -

CITY-51-71P CITY -ST-2iP

TITLE ] Delete TMLE [Ychange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZP

THLE [ Delete TME [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP \

TMLE 07 Delete TLE ( \ [Jchange [ Addition

N o W\ 5

STREET ADBRESS STREET ADDRESS

CITY-ST1-2IP s CITY-ST-2P

12. | hereby certify that the information supplied wi

this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemantal reporifsMue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

ereg}o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
th dll bther like empowered.

SIGNATURE AND T\’fD ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lo/27/0Y

Date Daytima Phone #




