PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ APPLICATION iy, FLORIDA DEPARTMENT OF STATE
Katherine Harri i i 1k
FOR Secretary of Stae NI ; TARY O lJ S Tar
REINSTATEMENT DIVISION Of CORPORATIONS SSIOH ¢ C ORPORS ', 7

DOCUMENT # P95000032827 02 FEB~r PH 1: 55

1. Corporation Name

LATIN BROADCASTING CORPORATION

Principal Place of Business Mailing Address
#203 #2003
MIAMI FL 33149 MIAMI FL 33149
w . RENS TATEMENT 01-02—
If above addresses are incorrect in any way, line through incorrect information and enter correction below. O -’O
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 995
Suite, Apt. #, etc, Suite, Apt. #, elc. 04I26“
. = - e = = ES 5._FEINumber_ i |l Applied For ____
City & State City & Stata 650601 7 Not Applicable
- I ) p— 6. e ona ee req ed
2P e ]--Country: Zp Country CERTIFICATE OF STATUS DESIRED [ °

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

i

e | Namo of Oftcers ; Soat Adress o Each ) Giy  tte /2
PTSC . |GUERRA, LUIS A 425 GRAPETREE DRIVE MIAMI FL 33149
D GUERRA, LUIS A 425 GRAPETREE DRIVE MIAMI FL 33149
EODDD4332 73R ——2
-02/06802~-01034--003
) R 00 FeEegn. 0T
nl‘.\\‘j
\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- - - Name - - -
ALCAZAH' LAURA Street Address (P.O. Box Number is Not Acceptable)
515 WEST PARK DRIVE
g7 Suite Apt_#, Eic,
MIAMI FL 33172 City State | Zip Code
- FL

10. 1, being appeinted the registered agent of the above named rglion, am familiar with and accept the obligations of Section 607.0505, F.S.

%E REQUIRED Jm7/oa

Sighat f
P-lg: a‘me:? Agent k/fM‘: m

/ 7 REGISTERED AGENT MUST SIGN

11. 1 centity that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the rpason fiy-dissolution has been efiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hive bee the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is frue accurdlp, y signature shall have the same legal effect as if made under oath,

SIGNATURE: S ZJRE REQUIRED JA?OB/OZ 3534 -/829

jcnzemo (8/01)

s:GNATuhdmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J oae Daytime Phone #



