~ * PLEASE READ ALL |NSTRUCT|ONS_BEFORE COMPLETING THIS FORM.
: €8, FLORIDA DEPARTMENT OF STATE
CORPORATION #2928\ Katherine Harris FILED
REINSTATEMENT Secretary of State
00 APR 10 PH I IG

DIVISICN OF CORPOHATIONS

o

DOCUMENT # P‘f TO000R) Q4R

1. Corporation Name

LORLDWIDE PRONDCASTING \ TNC.

SECRETARY OF STATE
TALLARASSEE. FLORISA

2. Prmcnpa 01f|ce Address
51 15.W- Znd. Drive

(6517 5-Ond- Drive. | REINSTATEMENT (0.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualifie
To Do Business in Florida

arch 319971 |

5. FEI Number ™

Pbioke Pies Florida Doloroke Pines, Hlordd

Not Applicable

3 Q(p _7..’ Applied For ||

e e

2202F =15k

7. Name and Address of Current Registered Agent

6. :
CERTIFICATE OF STATUS DESIRED M

Name

Enriqu@ Uazeve2.

Street Address (P.O. Box Number is Not Acceptable)

151 9w Znd.Drive

‘Suite, Apt. #, Etc.

— -—~'—F H"—’ L‘['j'sz r:vr"i_']d'm:i;] 11'1 éﬁ?_}ﬂﬁ:

LWL
v | o

City

| Pam broke Hvieb

State

: 0092?'

8. |, being appointed the ragistey

Signature of
Registered Agent __

REGISTERED AGENT MUST SIGN

the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617,0503, F.

74000

. 4 ol

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must tist at least 3 directors)

Street Address of Each

Name of
Officer and/or Director

Titl .
ties Officers and/or Directors

City / State 1 Zip

DIP 165175 W0- 2nd Drive

VmbroKe Phes Hoanz

EANQUeE Va@ez.

owed by the corporation have been paid A4

on this application is true and acgfiralq. gure shalt have the same legal effect as if made under oath.

e oo

SIGNATURE:

sua?ﬁum-: AND TYPEEt oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
ioh has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

( _430 3

Daytime Phone #

Date

CR2E081 (9/99)




