* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SECPET&RY OF STATE
REINSTATEMENT Saecretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

08 JUL -3 AMI0: 37

DOCUMENT # P97000056761
1. Comporation Name

LATIN CONNECTION PRODUCTIONS INC

5 B po-e?

2. Principal Office Address - No PO, Box # 3. Maiing Office Address /3019 g 010 34 07
540 Brickell Key Dr. 540 Brickell Key Dr. ob O
Suite, Apt. #, etc. Sulte, Apt #, etc. .
Suite 1704 Suite 1704 & T 00 Bunres Py 06/27/11997
City & State City & State
. L. 5. FEINumber Applied For
Miami, FL Miami, FL 650768128 Not Applicable
Zip Country Zip Country 6. ]
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED| ] AR

7. Nams and Address of Current Registared Agsnt

M
-
i
n

N . P .
MTEEUEL PARRA The reinstatement fee is imposed, except in
5 ] circumstances which the entity did not receive
treet Address (P.0. Box Number 1s Not Acceptable) the prior notices. By checking this box
540 Brickell Key Dr. prior nofices. By ¢ 9 » you
: are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
Suite 1704 l .
fee be waived.
City State Zip Code
Miami \ FL 133131
8. I, being appointed thelre ;l 4 agent ¢f th ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 07/01/2008
] REGISTERED AGENT MUST SIGN
9, MNames amr{tget Addl k of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)
i Nama of Street Address of Each . .
Tiles Officgrs andfor Directors Officer and/or Director City / State / Zip
P MIGUEL PARRA 540 Brickell Kay Dr. Suite 1704 Miami, FL 33131
S001 32654499 3r
07710/03--01029--007  #*150. 00
i ‘ L
10, 1 certfy that | am en cfficer or di r the recesver or trustee empowered to executs this application as provided for in chapter 507 or 6§17, £.S. | further certify that when filing
this reinstatement application, for dissolution has been eliminated, the corporate namse satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by tha corporation hav Aad angd the names of Individuals listed on this forrn do not quatity for an examption contained in Chaptar 119, F.S. The information indicated

and my sign shall have the same legal effect as if made under oath.

M qde,/ /Dﬁéﬂﬁ . 07/01/2008 786-287-9977

SIGNATU o] 17PE.D OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

~ ] 7/(3@

on this appllcation is trus andiact

SIGNATURE:




