PLEASE READ ALL INSﬂ'RUCTIONS BEFORE COMPLETING THIS FORM.

f
. =
CORPORATION B FLORI5A DERARTMENT OF STATE ' , .L. E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2007 Nov I 9 PH , . 30
DOCUMENT # P03000055997 SECRETARY OF STAT
1. Carporation Name TALLAHASSEE.FLOR;S:’\

EDITORIAL EL VENEZOLANO, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6610 NW 82 AVE 6610 NW 82 AVE CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | ted or Qualified
S oA 05/21/2003 |
City & State City & Stale

MIAMI FL MIAMI FL 1651689786 :’fo.f’,,.f;’;ms'
33166 JSA

Country

%’3 166 USA 8 CermricaTe oF sTATUS DESIREDD AR

T. Name and Address of Current Reglstered Agent

KINDRES MEDINA The reinstatement fee is imposed, except in

- circumstances which the entity did not receive
é’gm'ﬁW‘gyNﬂVEm‘memme) the prior notices. By checking this box, you

are certifying the prior notices were not
Suits, Apt. # Etc. received and requesting the reinstatement
! fee be waived.

FL 33%66°

Signature of

Registered Agent ; i Date 11-16-2007
v D ABENT MUST SIGN
9. Names and Street Addresses of Each Officar amfor Di r (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each

Officers and/ar Directors Officer and/ar Director City / State / Zip

DPVT |ANDRES MEDINA 6610 NW 82 AVE MIAMI FL 33166

T RTE B EETE
PLAZPAOT--00047—-007 =450, 100

R XNSTA‘TMLH 7]

RL IANA
[

10. | cortity that | am an officer omyirector or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement applicatiog.fthe reason for dissolution hag beer elminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation haye been paid and the

on this application is trys :'ﬂ -
{‘

SIGNATURE:

listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
e same legal effect as if made under oath. .

names of divigua

ephove

11-16-2007
SIGNATUREAND TYPED OR PRINTED WI OFFICER OR DIRECTOR Date Daytime Phone #

—"




ECFS

:5S CORPORATE FILING SERVICE, INC
300 PONCE DE LEON BLVD., STE: 101
CORAL GABLES, FL 33134

PH: (305)444-4994 FAX: (305)444-4977

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NU]VEBER[S) if koown) :

L CATO) €\ Yeno 20cn0v Dog(mss’—‘m

(Corpcrauon Name] {Document #)
2.
(Corporston Name} {Document #)
3. z
. {Corporation Name) . {Document #)
4.

{Corporaton Namae) N {Document #)

__ 4 Certified Copy
-4 Photocopy (3 Certificate of Status

‘, i

Axnendment :
NonFrofit - Resignation of R.A., Officer/ Director '?,
Limited Liability Change of Registered Agent
Domestication A Dissobution/Withdrawal
[ [Other | Merger

Anvwal Report

Fictitious Name Foreign

Name Resenation Limited Partnership
iReinstatemnent
Trademark
Other |

!Ex&miner's Tnitials I ]
CRIELILP/9Z) ,



