CORPORATION

PRESION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT |

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Po4000148988

1. Corporation Name

GLOBAL MEDIA VENTURES, INC.

Y Z" Frincipal Office Address - No P.0, Box # J. Mailing Office Address

P00 GRAPE TREE DRIVE(600 GRAPE TREE DRIVE

Suite, ARt W, o1C. ~Sutte, ApL ¥, otc.
UITE 7CS SUITE 7CS
ale Ty & State
EY BISCAYNE, FL |KEY BISCAYNE, FL
BNy ~Zp Courtry

33149 USA 33149 USA
m of Current Ragistered Agent

[TNEmT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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!v BEIG lncorporala or Buﬂula

To Do Business in Florida
OCTOBER 28, 2004

umbar Applied For

76-0771528 Har Rpplicable

ENTERPRISE RESOURCE PLANNING, INC
F—Streel Adaress (0" ox Number s Nat ACCaplabia]

10305 NW 41 STREET

SUITE 219

Uity

Zp Cods . N

e
DORAL l FL|33178

> CERTIFICATE OF S8TATUS DESIRED

_——
8. |, being appaintsd the registered agent of the above nemed corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

—~
Signature of %
Registered Agent . -
REGISTERED AGENT MUST SIGN

9, Namaes and Streat Addressas of Each Officer andior Director (Florida nonprofit corporations must list at kast 3 directors)

bats JANUARY 03,2012

Titles Neme of

Strest Address of Each
Officars and/or Directors

Officer and for Director

City / State / Zip

P/D EDUARDO PIVA

600 GRAPE TREE DRIVE, SUITE 7CS|KEY BISCAYNE, FL 33149

S/D NOEMI C PIVA

600 GRAPE TREE DRIVE, SUITE 7CS| KEY BISCAYNE, FL 33149

10. E-mail Address : EDDYPIVA@GMAILCOM

if made under oath. { am aware that faise inforqglen submitted i a document te the

SIGNATURE:

(To by used for future annual mport notification)

11, 1 cantdy that | am an officer or dractor or the recejver or trustea smpowersd to axscuts this application as provided for in chapler 807 or 617, F.5. 1furthar cerify that when filing this
reinstatement application, the reason for dissolubon has baen aliminated, the corporate name satisfies the requirements of section 507 0401 or §17,0401, F.S., and that all fees

owed by the corporation have baen paid. | further certdy, the information indicated on this application is rus and accurate. and my signaturs shall hava the same legal offect as

tady constitules & third dagres falory as provided for in 8.817.155, F.8.
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