PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PRI

APPLICATION
FOR

REINSTATEMENT b+ &
DOCUMENT# P94000032898

1. Corperatian Mams:

| Principal Place of Busmess,
5012 SW 102nd AVENUE
M{AMI, FL 33165

L

"2 "New Princpaf Oihce Address 1t Applicable

SAME AS ABOVE

["Suile, Apl. #, clc._

[ City & Siale

Zip T Country

I

Name ol Ofhcets

__Y_Tisi o and/or Dieeclors
PRES | FRANK MERCADO-VALDES
vp JUAN CARLOS TABIO

| sec | DEBRA 1. JOHNSON

LEONARDO STARKE, ESQ.
3340 MCDONALD STREET
MIAMI, FL 33165

11, Thls Corporatlon owes or has

SIGNATU

HE ANDTYPE

FLORIDA DEPARTMENT OF STATE

ALTO-MARC COMMUNICATIONS OF FLORIDA, INC.

Mailing Addross

c/o JOHNSON & SLATON, LLP
6399 WILSHIRE BOULEVARD
SUITE 605

LOS ANGELES, CA 90048

|1 above addiesses arc incoreet o any way, hne Ihrough incorrect information and enler correction below,
3 New Mailing Olfice Address, If Applicable
SAME AS ABOVE

Sude, Apt ¢, etc.

'

2y

8. Name and Address of Current Registered Agen

Intangible Personal Property lax due June 30.

Sandra B. Mortham
Secretary of Statk
[IVISION OF COﬁHVPO[i{\T IONE:L

&

ty & State

T Countiry T

Sireet Addrass of Each
Officer and/or Director
3

5012 SW 102nd AVENUE

SUITE 605

FEI Number

(Do NOT Use Post Office Box Numbers)

5012 5W 102nd AVENUE

6399 WILSHIRE BOULEVARD

1 4. pate Inggrporated or Qualitiod

Te Do Business in Fiorida APRIL 28, 1994

65—

CEHTIFICATE or s7atys oFsRen Kl
2 CERTIFI

? Ndl’]ll 5 n'l(l ‘ﬂrcrl Addrenses o Each Officer andion Directo: (Florida rmnprmn corpomhmm muql I|sl ﬂt Imsl 3 d|reclors)

REINSTATEMENT

9B 19 Py o KHL

\JL.[JI'II i

TALUAL o 2 ielE

J LUR!DA

Ap;-lled F or

0497326

Naot Apphcab

$8.75 Additional Fec required
for a Cerlificaie ol Status

ICATES ..

Ciy / Slate / Zip
4

MIAMI F'L 331 65

MIAMI, FL 33165

LOS ANGELES, CA 90048

'H“n“]tfr"'"r 3 — 1
— = A

i :Luuu ERyiaic)

T Name
Buite, Apl. # Elc.

CY  MTAMT

I(E GISTE R AGENT MUS'! Cul(‘N

paid the current year

ves[]

12, Leertify that [ am an oflicor or dweclor or lhe receiver or trustee empowerad lo execute this application as previded for in chapter BO7 or 617, F.S. | further certily Ihat when lihng
this reinstatement application, the reason for dissolubon has been eliminated, the corporate namo satishics the requirements of section 607.0401 or 617 0401, F.5., that all lees
awed by Ihe corporabon have been pindg and the names o individuals lisled on this ferm do nat gualify for an exemption under section 118.07(3)(i}, F.S The informaton indicatod
on this appheation s true and accorate and my signatue shall hpve the same legal effect as 1 made under calh.

@k :Z='*§'?.:,II DR A
_9 Nama and Address oiN \.ﬁle IEredA—genl T

LOUIS TABIO
" Streel Address {P.0. Box Number is Not Acceplable)
5012 SW 102nd AVENUE

kT, G

t1ag,

790, 1, being appointe] the e (|IHIPI((1 agon nt ol tll( above namad cotporation, am lamiliar with and accept the obligations of Saction 607.0505, F.8.
Signature of ,{,d -
Registered Ager z{{ Cale (3 S

No K]

L. JOHNSON, SECTY

Ft RRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E020

B[t

¥

{See other side for information
on intangible lax.)

6/4/98

Uate:

(213) 658-9009

[yt P it




