PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}[&?,@M ;

APPUCATION FLORIDA DEPARTMENT OF STATE
FoR S . Mertam FILED
REINSTATEMENT DIVISION OF CORPORATIONS SENOV I8 PlIp: g9
DOCUMENT # P97000085244 ECRETARY OF STATE
1. Corporation Name TALLAHASSEE. FLGR}DA
INFO-AMERICA'S PUBLISHING CORPORATION
Principal Place of Business Mailing Addrass
ot e T e T
SURE 314 SUITE 314
MIAMI £1 33126 MEAMI FL 33126
If above addresses are incorrect in any way, line through incarrect information and enter correction below. REINSTA] E M E NT 4 %
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Tf Applicable 4. Dale Incorporated or Qualified .
Teo Do Busineass in Florida
Suite, Apt. #, etc. ) Suite, Apt. #, efc, 10/0 2/ 1397
5, FEI Number Applied For
City & State City & State B (0 5" 0 g{ q 6 /‘I Not Applicable
6. . =
Zp Couniry zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations riust list at least 3 directors) B
¢ o " Mame of Officers i Street Address of Each ) .
Titlegs} and/or Directors Officar and/or Director City 7 State / Zip
1 2 3 {Do NOT Use Postio_fﬁce Box qubars) )

£ la R. VD/A'J@J(/UCVZ._ |00 w19 s{tj_!a/g, Mym{, Fl. 33/25

TooNOoEaS S 1 ——2
T11/74/58—-0108a—001

JF T o T ]

O W

CR2E040 (828)

8. Name and Addrezs of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name i N
MARTINEZ, RICARDO Street Address (P,0Q. Box Number Is Not Acceptable)
7200 NW 19TH STREET
SUITE 314 Suiie, Apt. #, Etc.
MIAMI FL 33126 Tty ia:zate Zip Code

ent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

JVIRE REQUIRED pate

REGISTERED AGENT MUST SIGN

10. I, being appointad the reghst

Signature of
Registered Agent

11. This corporation'Bwes or has paid the current year’ - Iz/ (See other side for information
Intangible Personal Property tax due June 30. Yes [ No onintanglble tax.)

12. 1 cerify that | am an officer or director or the receiver or tnustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name safisfies tha requirements of section 607.0401 or 617.0401, F.S,, that alf 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)(), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under vath.

CRE REQUIRED i /uky (20s)575.2505

TYPED QR PR!N‘I:?) NAME OF SIGNING OFFICER OR DIRECTOR ayne Phane #

AR fﬂ'e‘z..a

SIGNATURE:




