2006 FOR,?ROFIT CORPORATION

REINSTATEMENT i ELED
DOCUMENT # P04000023478 ' :

1. Entity Name

PERIODICO EL DOMINICANO, INC.

06 APR -7 Aif11: 28

Principal Place of Business Mailing Address T;,!\ ’ VLA O
3501.W VINE ST STE 336 3501 W VINE ST STE 336
KISSIMMcE, FL 34741 KISSIMMEE, FL 34741

2. Principal Placa of Business 3. Mailing Addrass

pr e vt mearows | 11[/11[

Suite, Apt. #, etc. Suite, Apl. #, etc. . L AT Eoaa A
Su7E /87 LiTE /57 D e IR BTN o ovow 0
City & Stala City & State SRR, Applied For
ORcANDO, Frolkrda Reando , FLoR1BA Not Appiicable
}p:g ’9 Counlry _Zi%s{? Country 5. Certificate of Status Desied [ ?i-;?qg:’:;““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VALDEZ, LUIS R Vacsez, Luss R,
3501 W VINE ST STE 336 Street Address (P.O. Box Number is Not Accepltable)

KISSIMMEE, FL 34741

59SO (AEeNuRST DRWE, Sur7E /587
Cly ORL AWHO FL | 5% ¢9

8. The above named enlity submits 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 cbligations of egiétefed agept.

SIGNATURE 1_"’ - ,}C/(\S &M} A LGES D)) ) —O il

ped or prnted nama of regislered agent and ttle f apphcable (NOTE; Ragisteraed Agent signature raquired when reinstating} DATE

In accordance with 5. 607.193(2){b). F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP O velete TILE L.Yd Mﬂhange [ Agdition
NAME VALDEZ, LUIS R NAME UsLbEZ, LUIS £. de. Sture 157
STREET ADDRESS | 3501 W VINE ST STE 336 STREET ADORESS | SPED) LANENRST 2,
civ-si-zp | KISSIMMEE, FL 34741 aIrv-s1-29 oRANDY, FL BI85
TILE O petere TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 0 pelele TITLE [ Change [ Addilion
NAME HAME _ ——
STREET ADDAESS STREET ADDRESS Eljl__!':‘ 3714395
Cfy-5T-2P CITY-ST-2IP 05/02/06—-01035--028  *%300.7G0

- - ___;_-_' — -

[T O Deleta TITLE [ change  [C] Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS o
CHTY-ST-2P CITy- §7- 7P
TILE 1 Delete 1ME O Change [ Additin
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O Delete TITLE [1Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing coes not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal slfect as il mads under oath; that | am an olficer or diractor
ol the corparation or the receiver ar trustee empbwered to axecute this report as required by Chapler B07, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl wjth,an addregé, with all other like empowerad.

‘ o/(/d %AM/ %ﬂﬂffam Of—/— D 4

r v
D OR PRINTED HAME OF SIGIRG OFFICER OR DIRECTOR Daytene Pnona

SIGNATURE:

B.Michet APR 7 004



