2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08HAY27 AH g: 35

DOCUMENT # P06000147138

1. Entity Name
DOMINICANO DE USA NEWSPAPER, CORP

SECRETARY oF STATE

Principal Place of Business Mailing Address TALLAH,:SS[E I"l {‘,Rjﬁ F]
9707 NW 45 LN 9701 NW 45 LN )
DORAL, FL 33178 DORAL, FL 33178
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | || “ || ‘ |L ,7 _ Og
Suite, Apt. #, etc. Suite, Apt. #, etc. & N )
City & State City & State 4. FE| Number Applied For
Not Applicable
Zio Country Zp Country 5. Certificate of Status Desred [ ﬁez'gfm'j‘if;’:‘““a'
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Reg ad Agent
Name o
RUIZ, NINOSK A Puiz Minos KA
9701 NW 45 LN Street Address (P.O. Box Number is Not Acceptable)

4340 MW F9 Auve Apf 1-C

() o rrami FL | *$%9/¢ 6

is dtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

o4l2apeop

Bgritered agent and title if appcable (NOTE: Ragitersd Apant signature mquired when rinststing) DATE

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

FILE NOWII! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE S CE L iy _‘E'I_Qh@ge (] adition
NAME RUIZ LUIS NAME =] 'J'é ﬁl}l_ -’H r =
STREET ADDRESS | 9701 NW 45 LN STREET ADDRESS Db:rffl-'-}l =i "‘F':D **gﬁﬂ- ]
CITY-57-2IP DORAL, FL 33178 CITY-8T- 219
TITLE VPD O petee TITLE [ Change [ Addition
NAME RUIZ PEREIRA, FREDDY A NAME
STREET ADDRESS | 9701 NW 45 LN STREET ADDRESS
CITY-57-2P DORAL, FL 33178 CITY-3T-2P
TME TD O Delete TINE [ Change [ Addition
NAME RUIZ, DENNIS NAME
STREET ADDRESS | 9701 NW 45 LN STREET ADDRESS
CITy-§7-21P DORAL, FL 33178 CITY-ST-2IP
TAILE O delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP
TMLE O Detete TIE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S7-2P
TITLE [ peiste TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eftect as if made under cathy; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen‘twi%\ address, with all other like empowered.

SIGNATURE: citq, O?’/i?/?aof

snsu%p( AND %o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Fo ™Sy /'l-\




