2005 FOR PROFIT CORPORATION
REINSTATEMENT

[y
DOCUMENT # P93000052846 FILED
1. Entity Name
SATELLITE PROGRAMMING PLUS, INC. 050CT 18 AHIC: 45
sk !‘-‘\1\‘\{ 3 . i

Principal Place of Business Mailing Address ]“t__[ L :‘: 1" LSS { ;"l C’I:EDA
8490 S.W. 55T, 8490 SW. 55T,
MIAMI, FL 33144 MIAMI, FL 33144
s T s wargras 000 O AT AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 10122008 REIN-P CR2E098 (6/04)

City & State ) City & State 4. FEI Number Apptied For

) N ' 65-0425639 o Not Apglicable
Zip Country Zip Coundry 5. Ceniificate of Status Desired T gese gesqﬁ:’:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRAL, LUISE -
8490 S.W. 5 &T. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33144
City FL 5 Zip Code

8. The abave named entity submits s statement tor the purp of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageft.

d' —
sigNaTURE. X /D -~/ OV
murGMIw narre of .ngezarea agent and title r‘upplicnblu (NOT! Aegletered Agent signaturs required when reinstating) DATE

FILE NOWIl! FEE I3 $150.00
After January 1, 2006, Fee will be $200.00

ln accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

- 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD 2 Delete e ) Change  {"] Addition
NAME CABRAL, LUISE NAME —
STREET AGORESS | B490 S.W. 5 ST, STREET ADDRESS SOD0OLCI95 2555 =1
OTY-STZP | MIAMI, FL 33144 CITY-ST-2P VAR A5--01049--005  #150.00
TITLE "] Dalete TTLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-7P
TIRLE 177 Delete TITLE {1 change [} Addilion
“NAME  — - B .- s - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2P
TITLE £ Delete TITLE Tlchange ) Additicn
NAME HAME
STREES ADDRESS SEREET ADDRESS
CITY- 53~ 2P CTY-§1-2P
TITLE [ Delete TIILE {Jj Change  [_] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITy-§7-2IP
THLE [ Datete TITLE 7] Change |7’} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-20P

12. | hereby certify that the information supplied with this lin

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centity that the information

indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation of the receiver or trustee empowered 10 execula this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other lik powered.
[O=t1 -0 305 ~A2/-E304
Oate Daybme Phane ¢ |

SIGNATURE: 3 <

E AND TYPED OR FRINTED NAME OF SIGNING OFFICERISR DIRECTOR




