——

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ CORPORATION @ FLORIDA DEPARTMENT OF STATE FiL o
! - LR
REINSTATEMENT Dlwss?:nr:t: cr:i::osat::zns 2{}
04 DEC 21 AHIL:
DOCUMENT # P96000027854 SELR AR ,; G-fi‘-,“-&
1. Carporation Name Pl l ‘Lr\\llnr'-(:)ﬁi" L rL ULy
ECONOMEDIA INC.
oo
2. Principat Office Address 3. Mailing Office Adgress
5958 A NE 4TH AVE 5958 A NE 4TH AVE , oy
Suite, Apt. #, ete. Suite, Apt. #, etc. W;') l/ 0‘0[30 f!’ l S L{
' 4. Date Incorporated or Qualified I
To Do Business in Florida ()3/29/1996
City & State City & State s I
« FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0654385 Not Applicable
Zip Country Zip Country 6. ) T 87
33137 33137 CERTIFIGATE OF STATUS DESIRED (] RASHM ,fg;';;:g:;{fgf;f;z'f"

7. Name and Address of Current Reglsterad Agent
Name
WILFREDO FLEITES BRI L Sy b e
t Addross (P.0. Box Number is Not Acceptabla) A2 1R/ E—=1 wk] 240, 1
Soptfraes (2.0, Box pumber s v 2/ 15/ 0501020014 ILD 1
Suite, Apt. #, Elc,
Ci State Zip Code
CORAL GABLES | FL | 33138,
8. 1, being appointed the registered agent of the above named corporation, am tamilar with and accept the obligations of section 607.0505 or 617.0503, F.S,
g’ggl“.:f‘g:ﬂgm pate PECEMBER 16, 2004
REGISTBRED AGENT MUST SIGN ’

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

Titles Officars aut/or Diractors O ahe o Do City / State / Zip
§PD SUSANA DECAL 9245 RAMBLEWOOD DR # 1218 CORAL SPRINGS, FL 33071
VP CARLOS DECAL 6390 BLVD OF CHAMPIONS - N LAUDERDALE FL 33068

DO A S e 5 2 Y

271800--01020--015 #1500

‘o

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatemnent application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requirements aof section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.5. The information Ificated
on this application is true and accurate, and my signature shall have the sarme legal eflect as if made under oath.

SIGNATURE: ﬁﬂ/ ; 12-16-2004 Lﬁ /] /
SIGNA’ REANI!TVPEDOHPFBNTEDN:_\HEOFS!GNINGOFHCEIOHMECTOH Date Daytimeg Pt i

CR2E081 (01/04)



TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA

- DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE
MENTIONED CORPORATION.

I NEVER RECEIVED THE FIRST NOTICE SINCE THE YEAR OF 1997
FROM YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

SUS;NA/DECAL

PRESIDENT




