N ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

APPLICATION FLORIDA DEPARTMENT OF;“{{\TE
FOR Jim Smith ~ F?LEU
- Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 07408 25 PH 2:52
[ A ] :
DOCUMENT # P94000051470
1. Corporaticn Name Q‘FC!’? TN O S(;Tf;\]TDEX
T FLORIDS
MULTIMEDIA PUBLISHERS, INTERNATIONAL, INC. TALLAH, R
Principal Place of Business Mailing Address
oS o ot HII!III I
MIAMI FL 33186 MIAMI FL 33186
L. A2 o
- BWU!wF%%ﬂE@l
If abovJ addresses are incorract in any way, line through incorrect information and enter correction below. |- i- -
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date incorporated or Qualified
{ ) To Do Business in Florida 07/07/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. N
5, FE! Number Applied For
City & State City & State 65'0510958 Not Applicable
S T O | asmmmeneor s sesneo 0 RUERSIEUHERS]

CR2ZEG40 (B/02)

e | Namo o Ofcars . Sreet Adress of Each ) Ciy stste 2
PD IZARRA, RICHARD 13142 SW 107 TERRACE MIAMI FL 32186
V5D ROKO IZARRA 401 OCEAN DR., #309 MIAMI BCH FL
200002693292
10/30/)2--01032--003 33, 75
e B I W] S e el ey
HF25 D=0t =851 25
8. Name and Address of Current Registered Agent R 8. Name .and Address of New Registered Agent
Name
|ZARRA' RICHARD Streat Address (P.C. Box Number is Not Acceptable)
13142 SW 107 TERRACE
T MIAMITFL33186 ~Suite Apt-#: Etc:
City State | Zip Code
: FL

10. |, being appoinied the registered agent of the above named corporatron am jamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

et SIGNA/ GE o ERTNRED e _[2[23]02

REGISTERED AGENfMUST SIGN

11. L centify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.8. | lurther certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality tor an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my siggature shall have the sarpe legal effect as if made under oath.

sounne, SIGNATAALSE ez /0/21 [0z

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




