PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINS TATEMENT

Ry :.“u AT b

DOCUMENT # FE96000074958

1. Corporation Name

LATIN MEDIA GROUP INC.
4995 N.W 72nd AVENUE
SUITE # 403

FILED
01 SEP -5

M0 46

: MIAMI, FLORIDA 33166
2. Principal Olfice Address 3. Mailing Office Address (I 1
4995 N.W 72nd AVENUE SAME ey 13-;
Suite, Apt. &, etc. 403 Sutte, Apt. £, elc. ++*1
4. Date Incorporated or Qualified
T: SonBcu;'i)ners:in ?::ori:a 09/06/1996
City & Stale City & State
MIAMI, FLORIDA 8, FEl Number 65-0761730 Applied For
Not App"CaD[r_
Zin Country Zip Country i el
6.
33166 u.s CERTIFICATE OF STATUS DESIRED (5] ss,zsr a“g::::g:::ﬁf reqi red
7. Name and Address of Current Registered Agent
Name .
ANDREINA* HERRADEZ ‘ P 5,«‘ 3‘;%’
Streel Address (P.O. Box Number is Not Acceptable). ST g . e 7
4995 N.W 72nd AVENUE R%ﬁ‘ e, AeL ii’.—«--— T4
Suite, Apt. #, Etc. BE=E
403
City State’ Zip Code
MIAMI FL | 33166

8. ¥ heing appoinied ere!isler

=

gent of the above named corp'oration. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sf'\’awtu e of 09/05/2001
Hé"me;eu Agem | 7 2— - Date

: \ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Olficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e N f Street Add t Each .

Tities Officers aig]ﬁ:?Directo(s Ofrfl?:er anr;?cfrs giregfn City / State / Zip
Press | ANDREINA HERRADEZ 4995 N.W 72nd AVENUE # 403 MIAMI, FLORIDA 33166
V-Pre | ANDREINA HERRADEZ " " " "
Treas | ANDREINA HERRADEZ " " " "
Secrt | ANDREINA HERRADEZ " " " "

40. 1 certity that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for In chapter 607 or 617, F.S. | further certity that wnen tiling
tnis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all 1ees
owed by the carporation have been paid and the names of individuals listed cn this form do not quality for an exemption under section 119.07(3}(i), F.S. The information incicateu
on tnis application is trugyand accurglg, and my signature shall have the same legal effect as if made under oath,

SIGNATURE 7 ANDREINA HERRADEZ

09/05/2001-

SIGNAT LRE AND ‘fWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1 gt |

Tty

[aEH




