.

¥

5 FLORIDA DEPARTMENT OF STATE
Secretary of State CILED
DIVISION OF CORPORATIONS
03 SEP -8 PHI2: 53
DOCUMENT # PO %000 /005¢3 we i G STATE
. J (¥ A
1. Corporation Name ] L 151 S E’ LOP'DA
LEO MEDIA CORP. o
uuu1H1*439:3
1039, 05011 J45--003 #2300, 10
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
800 Claughton island Drive CR2E081 (12/08)
Suita, Apt. #, olc. Sulte, Apt. #, etc.
4, Date| ted or Qualified
603 BB Hatea™! 07/06/2004 |
Clty & State City & State 5 I
Mi . FL . FEl Number Applied For
lami, 20-1330682 Not Applicable
2ip Country 2ip . Country 6.
33131 Us.aA CERTIFICATE OF STATUS DESIRED []
l _
7. Name and Addreas of Current Ragistered Agent
jama;a Castaneda The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Sstbaat a"a'asg’éignﬁg’i:ﬁ’gbgr'r\:g’t Accaptable) 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.
City State Zip Code
Miami FL 33131
8. |, being appointed the registerad agent of tha above named corporation, am familtar with and accapt the obligations of section 607.0505 or 617.0503, F.S,
:mz::::; ot pate 10/05/2009

REGISTERED AGENT MUST SIGN

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

Thias Officars r:::ir}:l%lmchon m?:;: Sfrfﬂ City/ State / Zip
P VP | Juana Castaneda 800 Claughton Island Drive Miami, FL 33131

10. | cartify that | am an officar or director or the recaiver or trustee empowerad to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when fiting

this reinstatement application, the reason for disaolution has baen eliminated, the corporate name satisfies the requirements of section B07.0401 or 817.0401, F.5,, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this appilication Is d accurate, and my signature shall have tha same legal effect as If made under oath.

SIGNATURE: U @m 10/05/2009

OfNA}llRE AND TYPED OR PRINTED NAME OF SIGNIND-OFFICER OR DIRECTOR Date Daytime Phone #

v W




