PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A -
LU o
CORPORATION /G13{A% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i Secretary of State
N DIVISION OF CORPORATIONS

SECHL vy .o

1. Corporation Name

DOCUMENT # PAbococowr231¢
WORLDCAST INTERACTIVE, INC.

£l b

SOON9S22AE5S
04727/ 0701002024

2. Principal Office Address - No £.0. Box #
19495 Biscayne Boulevard

3. Mailing Office Address
19495 Biscayne Boulevard

CR2E081 (1/07)

Suite, Apt. #, efc.

Suite, Apt. #, elc.

To Do Business in Florida

TALLARASSEE, FLORIDA

4. Data Incorporated or Qualified  01/24/1996

i, 75

5. FEI Number

Applied For

650639498

Suite 705 " Suite 705
City & Stat City& S
v ¢ Aventura, FL fy & State Aventura, FL
Zip Country Zip Country
33180 Miami Dade 33180 Miami Dade

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DESIRED [ $8

Name
Brian Goldenberg

18495 Biscayne Boulevard

Streget Address (P.0. Box Number is Not Acceptable)

Suite, Apt. ¥, Etc.
Suite 705

fee be waived.

City
Aventura, FL

8. |, baing appointed the r

Zip Code

Not Applicable

.75 Additional Fee required
for a Certificate of Status

1 The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

dent of the above named corporation, am familiar with and accept the ebligations of section §07.0505 or 617.0503, F.5.

Signature of / M
Registerad Agsnt ‘ / Date y ”
M REGISTERED AGENT MUST SHGN
L
8. Names and Stre 3 of Each Officer and/or Director {Flgrida nonprofit corporations must fist at least 3 directors)
i Name of Street Address of Each ; "
Titles Officers and/or Directors Officar and/or Director City / State / Zip
D Brian Goldenberg /1 9495 Biscayne Boulevard Aventura, FL 33180
1S 2/ /47
L rd L9
/ )
Dl - r ) 0O
Nkl Vi
[ )
[
—— S — A

owed by the coporation hg
on this application is trug/A

SIGNATURE: / /

Brian Goldenberg

305-937-0116

40, | certify that 1 m an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
aid and the names of individuals listed on this form do not qualify tor an exemption contained in Chapter 119, F.8. The information indicated
gpeany signature shall have the same legal effect as # made under oath.

{nfom

Date

Daytime Phone #




