PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F«' g 8 E D
REINSTATEMENT Secretary of State
DIVISICN OF CORPORATIONS 1 0 JAN l I PH l H 28
Su.'..u.f— c;\ SRS Y ATE
DOCUMENT # P03000068185 ALLASSEE. T 'LO-?E‘DA

1. Corporation Name

MULTIMEDIOS PUBLICITARIOS C.A. INC
SO01IsESFlElIsSE
01701 10--01002--020 450,00

2. Principal Office Address - No P.O. Bax # 3. Mailing Cffice Address
2665 SOUTH BAYSHORE DR.|2665 SOUTH BAYSHORE DR. CR2E0B1 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, elc. "
STE 906 SU'TE 906 4. Date Incorporale_d or Qualified
Sy 5o e Te Do Business in Florida 06/1 9/2003
5. FE! Number Applied For l
COCONUT GROVE FL |COCONUT GROVE FL S0soseesy copwite
" Couniry ée Gountry 6. O $8.75 Additional Fee required
331 33 USA 331 33 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
jaOfe?GE L. GURIAN The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By check-mg this box, you
26_65 SOUTH BAYSHORE DR. are certifying the prior notices were not
Suite. Apt. #. Etc. received and requesting the reinstatement
STE 906 fee be waived.
City State Zip Gode
COCONUT GROVE Fl.|33133
8. |, being appointed the registered agent of the Worporaﬁon, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.
Sianat . /’__———-—"’
ngg;:I::doAgeni 4 Date 01 IO7!1 0

lRE?fSTET?ED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer él(d!or Director {Florida nonprofit corporations must kst at least 3 directors)

Tites Officars r;ﬁg}zf E)irectors %tfrffgt;:\ :r'lddr?;: gi!rE;c‘:)l; City / State / Zip
D GUY ACURERO 2665 SOUTH BAYSHORE DR. STE 806 | COCONUT GROVE, FL 33133
D MIGUEL ACURERO, 2665 SOUTH BAYSHORE DR. STE 906 | COCONUT GROVE, FL 33133
D ACURERO, ANGELA 2665 SOUTH BAYSHORE DR. STE 906 {COCONUT GROVE, FL 33133
REINSTATEMENT | 2

0. E-mail Address: JGURIAN@GURIANLAW.COM

(To be used for future annual mgon no!iﬁcalionl

17. | centify that | am an officer or director or fhe receiver or trustea empowered ta execute this application as provided for in chapter 807 or 817, F.8. | funther certify that when fiting
this reinstatement application, the reasqgf’ for dissdXjon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees

owed by the corparation have been pajd. , the information indicated on tnis application is true and accurate, and my signature shall have the same |egat effect as if

made under oath,

SIGNATURE:

GUY ACURER?D 01/07/10  305-279-4101

SIGNAT{JRE AND TYPED OR PRINTED NAMEOP-SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




