2006 FOR PROFIT CORPORATION

. REINSTATEMENT
PgIWCNl;JmIZAENT # P05000058827 F | L E D

CCC TV OF FLORIDA, CORP.

2006 SEP 27 AMII: L2

Principal Place of Business Mailing Address
20042 NW 66 PL 20042 NW 66 PL SECRETARY OF STATE
MIAML Ft 33015 MIAMI, FL 33015 TALLAHASSEE.FLORIDA
I “
T 1 NG A
215y S0 BLAL Min £33 L5 oD B2A) M3z * ‘
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 00262006 REIN-P CR2E098 (11/05)
Ci State City & State s Applied For
s e ¢ F%qobéaaqq‘-{ O No:] Applicable
Zp Country us R ap Country uSA 5. Certificate of Status Desired [ gaae'gssm’;dr:;ﬁn"m
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

ZERPA, FELIPE

2151 SW B2 AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL | Zip Code

. The abnve named enmy
rm op Tal T

bimits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sgnadure, wpﬁﬁv pravlgd nam /dmgrser‘dwundlnhn‘app!mbh [NOTE: Ragixtersd Agen signahire required when reinstating} DATE
FILE NOWH!| FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD {71 Delete e Rcmme [7] Adcition
NAME ZERPA, FELIPE NAME
SIREET ADDAESS | 20042 NW 66 PL WSQ O)\N"\S,(. smeTanoRess | 200 ) %2 £
cy-sT-2° | MIAM?, FL 33015 o _ CITY-S1-2P M £ DAMSS
e O Delete TLE O Change [ Adcition
NAME NAME. — . e e
STREET ADDRESS STREET ADDRESS L= i L LT
GY-S1-2P CTY-51-2P 002/ 05--01034--011  #+150, 00
TiLE [ cetete e [ Crange [ Acetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-51-2P
TILE [ petete TRE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4P GITY-81-2P
TITLE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TLE (3 Delete e O crange [ agcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P

12. | hereby certity thal the informalion supplied with his liting does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corpo:auun of the receiver of trustge-emiRewatad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d d,




