PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR 2¢ : Secretary of State F”'_E'
REINSTATEMENT 3% DIVISION OF CORPORATIONS D .
DOCUMENT # P95000032.827 93DEC 27 PH I: o
1. Corporation Name

LATIN BROADCASTIN G <cRAORATION SECRETATY OF STATE
TALJLAHASSEE. FLORIDA

.
Pri’r?c:ﬂ:).'aJ| Place of Business

425 GRAPETREE 2erviz %203
JIBME , F2oRrhd 33149

Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction hetow. AR q

2. New Principal Office Address, 1 Applicabla 3. New Malling Officg Addre s, M Applicable _ , _ 4. Date Incarporated or Qualified
425 GRAPETEEE TLIVE 426 «PAPETEEE MAIVE ToDoBusiness nFloidn g nory e (995

‘§uate, Apt, #, efc. Sui'tégkpt. #, etc3
= oS o 5. FEl Number - Applied For
Cily & Siaie —~Cny & State : — _-y__és'_.-ﬂ.é,ClL /~753-;7 — fiot Aoniicabie
FITANE , FeoPrdd /TIAME | FLOLIEY - oe
Zi Count Zi Country_ - ) 85.75 Additional Fee required
P 33149 (2’5 A Pam 1 4.9 54 CERTIFICATE OF STATUS DESIRED X [
7. Names and Street Addresses of Each Officer and/or Director (Flornda nonprofit corporations must fist at least 3 directorsj
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PjT - 5 EE g 2
Pt ,ura A, cUECEA 425 GLAPETOEE DRIVE #203 | rygsar, £10RIDY 33149
s/D
— SOOOoS1039a8——3
D1/20/00==01027 =00
*eek000, 75 #9008, 75
———
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |
Name
I L " LA AL 2AR
Street Address (P.Oh.. Box Number is Not Accepiable)
S19 WS ek Ve

CR2E081 (12/98)

Suite, pt.ytc.

N AL BL 555 70

\on, am familiar with and accept the obligations of Section 607.0505, F.S.

Date bﬁ'ﬂﬁ 9?5/ ‘96

{4
'_10. 1, being appointad th istebed agent of the abow med corp

Signature of
Registered Agent

REGISTERED E«GENT MUST SIGN

11. This chati&n owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes X1 No 3 + onimengible tax)

r trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
n had been efiminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
widuals listed on this form do not qualify for an exemption under section 112.07(3)()), F.S. The information indicated

all have the same legal effect as if made under cath.

12,1 certify that | am an officer or director or the receive|
r disso!

ﬂg;‘r{@{f’é 83, 99  zes ~36/-7229

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

i




