PLEASE READ AL_L_I&&BU_Q]’_IQNS_&E_EQBE_QOMPLET!NG THIS FORM.

| APPLICATION
FOR
| RENSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ADS MEDIA SERVICES, INC.

'DOCUMENT #  P94000069328

Principa! Place of Business

10600 BISCAYNE BLVD SUITE 650
WIAMI FL 331E§

If above addresses are incorrect in any way, line through incorrect information end enter correction below.

Mailing Address

10000 BISCAYNE BLVD SUNE 650
MIAMI FL 33161
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ¥ ted or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sutte, Apt. #, etc.
§. FE! Number
City & State City & State mrgw
. . B
ip Country Z Country CERTIFIGATE OF STATUS DESIRED ) RAPMISWRHIN

7. Namas and Street Addressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)

88.75 Addit-anal Fec requined

of Status

Name of Officers Sireet Agdress of Each
1Tll|e(s) 2 and/or Directors 3 Officer and/or Director ‘ City / Etete { Zip
P OXSALIDA, KENNETH 10800 BISCAYNE BLVD. STE. 850 MIAMI FL 33181
P OXSALDA, CHERYL 10800 BISCAYNE BLVD. STE. 650 MIAMI FL 33181
I :
w OXSALIDA, ROBERT JR 10800 BISCAYNE BLVD. STE. 650 MAMI FL 33161

AL L e T W i Ll

==
~10/27/ 93“910?5--014

mbusmmam Qg8

8. Name and Address of Current Reglstered Agent

OXSALIDA, KENNETH
10300 BISCAYNE BLVD SUITE 850
MIAMI FL 33161

10. |, being appointed the registere:

Signature of
Registered Agent

9. Name and Address of New Reglstered Agent
Name -

Sireat Address (P.0. Box Number is Not Acceplable)

Bukte, Al ¥, ELG.

CROEGAD (3/99)

City Siate | Zip Code

d corporation, em familiar with and accept the abligations of Section 807.0505, F.8.

el CHUBERE B

REGISTERED AGENT MUST SIGN

Date IQ"Ig" i 2

on this application is true and accuratg

SIGNATURE:

11. 1 cerlify that | am 8&n officer or director or the recelver or Lrustee emp d 1o this appll
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saltisfies the requirements of section 807.0401 or 617.0401, F.S., thet all fees
owad by the corporation have been paid and the names of individuals listed ¢n this form do not qualify for an exemption under esction 118.07(3)), F.S. The Information indicated

alyre shall have the same legal effecl as If made under oath.
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SIGNATURE AND TYPED on PRINTED NAME GOF BIGNING OFFICER OR DiRECTOR

Oy llef4g Govo o3

ion as provided for in chapter 607 or B17, F.S. | further certify that when filing
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