PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
+ FOR Glenda E. Hood R
- Secretary of State FILED

RElNS-I"ATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P97000072895

1. Corporation Name SEQ'@ ,':.,11‘. , O!“ T TF‘

T.V.O. BROADCASTING AND AMUSEMENT, CORP. TALUAHASSEE FLORIDA

O3MOV 18 AH 9:26

Principal Place of Business Mailing Addrass

AT e e e O
MIAMI FL 33166 - MIAMI FL 33166
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Rg!M&F QEM 6 3

2. New P:i_j:cipal Office Addrﬁs, If Applicabl 3. New Mailing Off'lce fddress, If Apgliczble. 4. _?218 ;"gﬁ;‘.’ﬁéﬁ;eﬂ ?:rl (?nlé:hﬂed
Su‘a,‘Apt. #, etc. E : Suite, Apt. #%&tc. 08’ 22/ 1997
5. FEI Number Applied For

Chy #tate /?a L é F é Ci }qze o7 I f é , g 650778546 — .Nfﬂ .etp-pn-c.abte. ,
Z'F’? 30/0 °““"; 164 - 3 3 21D C°”"‘?’ CERTIFICATE OF STATUS DESIRED (] [RENMPSunstepbepin
" 7. Names and Street Addresses of Each Officer and/or Directar {Florida nanprofit corporations must list at least 3 directors)
e | e o Ottt ] et ot o ) Gty St 2

P OTANO, TOMAS v 8322 NW 56TH STREET, SUITE #203 MIAMI FL 33166

v MACIAS, MARIANELA J CALLE GAMELO, URB. LAS ESMERALDA MIRANDA, VENEZUELA

o | M s Y =
1LA18A03-~01018--D07 %750, (10

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ Naris
OTANO, TOMAS V New AdAdvess | [SudeiAddress (P.O. Box Numbsr is Not Accaptabie)
g?lzr:ENrﬁ-:aSTl H2s w 293+ Sute, APt ¥, Etc,
MIAMI FL 33126 Hioleok, F 33070 [ e TR

10. |, being appointed the registered agenyof the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of ) ‘ gy~ L"” e . . Oate ///,‘ /03

Registered Agent A
REGISTERED AGENT MUST SIGN

11. | certity that | aman’oﬁ?fr:irector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is true and accurate, ang fny signature shall have the same legal effect as if made under ocath.
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