PLEASE”READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAbeN ' 3 FLORIDA DEPARTMENT OF STATE
’ . EOR M Sandra B. Mortham
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P95000023429
1. Corporation Name
TROPICAL TRIBUNE, INC.
Principal P! { Bus) flin
| 1111 KANE CONCOURSE 1111 KANE cONCOURSE
Y| sSUITE 211 SUITE 211
# | BAY HARBOR ISLAND BAY HARBOR ISLAND
Il above addresses are ncomract in any way, line through incorrect informaton and enter gorreclion balow. DO NOT WRITE IN THIS SPACE
?‘ 2. New Principal Otlice Address, If Applicable 3. New Maiting Address. I Applicable 4, ?g!g;ngg;?:éggeig (;Eooﬁgglihed 03 / 23 / 1 995
: : Suite, Apt. #, alc. Suite, Apt. #, etc. : | T
% - Applied Far
he City & State Cily & State 6 gE wgisz 84 Not Applicable
1 6. ‘ -l
Zp Couniry Zp Country CERTIFIGATE OF STATYS DESIRED [] 53"23 a“g:;::f;::l:ﬁf;f;‘;‘:"’

7. Namaes and Stroel Adgdresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
| Thiefs) and/or Directors Otficer and/or Director City / State / Zip
; 1 2 3 {Do NOT Use Post Office Box Numbers)
i
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8. Name and Address of Current Registered Agent

TAMERILAWYE E Nar
| 343 ALMERTA symnin D | SPIEGEL & UTRERA P.A. DBA AMERILAWYER
‘| CORAL GABLES, FL., 33134 YRS RTRRRLK RHENDE ™

Suile, Apt. ¥, £tc.

9. Name and Address of New Reglstered Agent

CR2E040 (12/95)

f\ City State § Zip Code
o VA CORAL._GARLES FL| 33134
. |, peing ap| he registerad agent of the 4b  - ,-/ ; Yepration, am familiar with and accept the obligations of Seclion 607.0505, F.S.
5 : (gpfz Eidmgd ﬁtrera ?.5 1 A AR wyer
?,, Signature 6f Bv: *
;;'i Rﬁﬁl&‘ﬂl’e Agent £ - . - Data

atalia Utrera, RF /o NIENT MUST SIGN

£ 7

+.] 11. Does this corporation pay any intangible tax to the - (e ofher sice for Informaton

i Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [_J*-No [] an nlangible tax.)

i '

12. I do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Stalutes. | re-
s lease the Division of Corporations from any lability of non-compliance with Section 112.07{3Kk) in the event that the infermation supplied is deemed exempt from public aceess. |
i certify that | am an officer or director of the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filin

. this reinstaternent application the reason for dissolution has been eliminated. the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
' laneds owed by the corporation have been paid. The informatign indicated on this application is true and accurate, and my signature shall have ihe same tegal effect as if made
v under cath. >

b SIGNATURE; —2eL., \__AAAS B .
.1 SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING

'CER OR DIAECTOR - TDate T Dayume Phone #



