PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CAT'ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FLED

DOCUMENT # P97000076291 . S ARy

1. Corporation Name

FORTUNE FINANCIAL COMMUNICATIONS GORP. R
_Pﬂndpar Place of Business Mailing Address

6736 SW 131 STREET 8736 SW 131 STREET
MIAMI FL 33176 MIAMI FL 3076
-4
If above addresses are incorrect in any way, line through incorrect information and enter carreclion below REIN‘STATEMENT

2. New Principal Office Address, if Applicatile 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apt. #, elc. mj 03“997
5. FEI Number X Appliad For
Cily & Stale City & State Not Applicable
6. -
— $8.75 Additional Fe ired
Zip Country Zip Country CERTIFICATE OF 51aTUS DESIREC () [ASVNPRHNbs

7. Names and Stroet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streat Address of Each
Title(s) and/or Directors QOfficer and/or Director City / State / Zip
3 {Do NOT Use Past Office Box Numbers) 4

@5;;; fé e . Koo 573 Sw /3/ sidder | gy, L B3/76
” 4 . . P p )

TREAS. T

_02/03/95--01083--004

4AD000Z27vE39Td ——5

k300, 00 k300,00

8. Name and Address of Current Reglstered Agent 9. Name and Address ol New Registered Agent
Namse
-

ROOD, PETER Streel Address (P.O. Box Number is Nol Acceptable)

8736 SW 131 STREEY )

WIAMI FL 33176 Sufto, ApL ¥, Exc.

ﬂ City State | Zip Code

10. |, being appolnled?ﬂred agel jon, am familiar with and accept the obligations of Seclion 607.0505, §.5.
Signature of / /(‘
Registered Agent Date // /.:5; a7

/ REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year S (See other side for Information
intangible Personal Property tax due June 30. ves [ ] No on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowsred to execute this applicatien as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstaternant application, the reason for dissolution 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 bee id and the names of indjw
on this application Is true and a

the same legal effect as if made under oath.

SIGNATURE:

LJ15)79 S0 88/

Daytime Phone &

URE AND TYPED OR PRrTED NAME OF SIGNING OFFICER OR DIRECTOR

Is listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicatad

CR2E040 (9/98)



