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DOCUMENT # p94000035219

1. Corporation Name

SPANISH BROADCASTING MEDIA CORP

Principat Place of Business N Mailing Adldress

2427 UNIVERSITY BLVD N.
JACKSONVILLE, FL 32211

I above addresses are incortecl in any way, ine through inconect information and enter cormeclion below,

2. New Principal Office Address, If Applicabila 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualied
4, . SA s # ) To Do Business in Flonda
HATRPRIYVERSITY BLVD N. | GANE, A : MAY 10, 1994

5. 1E1 Number Applied For

Ciiy& State . T Gity & State ' ' 56.3308442 Nol Appcabic
pphicahle

LAQKSQNVILLE OE;‘I‘?IV SAME AS # Country $8.75 Addiicnal Fee required
) T R AT TR T v, Jodional Foo requin
3 2 2 11 1 DUVAL SAME AS #

7. Names and Strect Addresses of Each Ofhcer and/or Director (Florida nenprold corporations must fist at least 3 dlr&cmrs)

© Name of Officers Stroet Address of Each
Title{s) and/sor Directors Officer and/or Director City ! Slale: / Zip
1 2 ) 3 (Do NOT Use Post Offlice Box Numbers) _ 4 ]
P,VP,

S, &7 ROBIN R. RIVERA-POMALES| 2427 UNIVERSITY BLVD N. |JACKSONVILLE, FL 32211
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REINSTATEMENT

e

B Name Eljld Address 01 Currenl Regisiered Agent . Nan'_le andrAcrfrqlreizg.’sr qf hlgw Firegiswtrerrecrir Agent
Name
'ROBIN R. RIVERA-POMALES
Slreol Address (P.0. Box Number is Not Acceptablc)
427 UPIIVERSITY BLVD N.

‘-‘,mto Apt i

CR2E0al 2 061

Sitate } 7 Codc:

Ci '
JACKSONVILLE FL | 32211

poration, am familiar with and accepl the obigations of Section 607.0608, F.S.

SA S RE 97

ihg appeinted elpgisierad agent of the a

10. 4,

Signature of

Registered Agent _
RE (1IS'I ERE AGENT MU51 SIGN
11. Does this corporatlon pay any intangible tax to the (Soe ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] nNok] on intangible tax.)

12. | cerlily thal | am &1} ofjcer or direclor or the receiver or truslee cipowered 10 execute this application as provided for in chapler 807 or 617, F.S. | furlher gerlity thal when filing
this reinstatement appllcation, tha reason for dissoluti = boon eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0101, F.S., thal all fees
owed by the comordligh have been paid Fames ol individuals fisted on this form do nol quality for an exemption under section 118.07(3)(1). F.S. The information indicated
on this application ishirg.o e, and my signalure shall have the same legal elfoct as if made under oath.

: (2-20°77  Got:a3- 623y
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytoe Pnone 4

OBIN R. RIVERA-POMALES

SIGNATURE:




