PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

st FLORIDA DEPARTMENT OF STATE

CORPORATION S A FILED
REINSTATEMENT ovon o oo
QINOV IB PM 2: 19
DOCUMENT # P92000004241 SLURL TAXY GF STAT
T Comrion o ALLAWASSEE F1 ORI,

GLOBO NOTICIAS Y FARANDULA INC.

2. Principal Office Address - Na P.Q. Box # 3. Mailing Office Address " F"?JF‘ HQT A
782 NW LEJEUNE RD 782 NW 42 AVENUE [ PATERRERT 92 05
Suite, Apt. #, efc. Suite, Apt. #, eic. e
4, Cate Incomorated or Qualified

i::: P 701(3,(:. p— Te Do Business in Flarida 1 1!1 3’11 992

MIAMI, FLORIDA MIAMI, FLORIDA o FEINumber Lisomonre
Zip Courtry Zip Country o X

33126 USA 33126 USA " CERTIFICATE OF STATUS DESIRED [Z] Rasiiie

7. Name and Address of Current Registared Agent
Name ' The reinstatement fee is imposed, except in
:(::Ef;;’(?f on Ay = cirwrr:;rt:nc:smv?:ich the entity did.not receive
1050 PONCE OF LEON BLUD T s e s o
Suite, Apt. #, Etc. . received and requesting the reinstatement
%%0 : = - fee be waived.
| | Se I R e Lo 13

CORAL GABLES FL|33134 ppElEsRTleta o .
8. |, being appointed the agent of the above nai jon, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Reserset gent Aol AV = N oae 11/01/09

\ } REGISTERED AGENT l@\ST SIGN Y
8. Names and Street MdM Each Officer and/or Director (Florida nonprofit corporations m}g list at least 3 directors)
Titles Officers ander Directors Ofcer antror Diroaor City  State / Zip

P BARRES-FANJUL, AGUSTINE} 1930 NW 36TH AVENUE | MIAMI FL
VP/S|IAMADO, Y 1930 NW 36TH AVENUE |MIAMI FL
VP |RUBIO, VICTORIA 1930 NW 36TH AVENUE IMIAMI FL
VP |GOODRICH,RONI 1930 NW 36TH AVENUE | MIAMI FL

T ZUBIZARRETA, F 1930 NW 36TH AVENUE|MIAMI FL

<PH\ “ |

10. E-mail Address: ‘

(To ba used for future annual g naﬂﬂctﬂonl

11, | certify that | am an officer or direcior or the receiver or trustes smpowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatemest applicption, the for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatign Rave beer piid. | r{har certify, the information indicated on this application is true and accurats, and my signature shall have the same legal effact as if
made under oath. \

SIGNATURE: ‘ 11/01/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




