.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FORGH

5

i, FLORIDA DEPARTMENT OF STATE
-?4#‘_ Katherine Harris. poar
Secretary of State o

kS
REINSTATEMENT #2799 DIVISION OF CORPOAATIONS

DOCUMENT +PAT0000GI1U T3 oy (e

Corporaﬂon Name

7. Names and Streol Addresses Ol Each Officer cnd or D recior IFIonda nonpro'hl corpurdl»ons st I\t.l at ieast 3 direclors)

N'mm of Officers Stree!l Address of Each
Tile(s) and/or Direclors Officer and/or Director Cily 7 State ¢ Zp
1 . o 3 3 Do NOT Use Post Ofice Box Nurihiers) 4
Prs. Jose Pimentel 3361 S.W. 3rd Avenue Miami, F1. 33129
o o #HH¥T00. 00 wskka00, 00
Trs. Ivor Bamberger 3361 S5.W. 3rd Avenue Miami, F1. 33129
Sec. Joyce Beber 3361 S.W. 3rd Avenue Miami, F1l. 33129
B A5 3, Hler kg
Neiivw U\TEMENT > bk
TR S

8. Name and Address of Current Registered Agent

2665

Signature ol

10. 1, berng appownted the registered agenl

Registered Agent

MARSHA G. MADORSKY, ESQ.

S. BAYSHORE DRIVE, SUITE 603

MIAMI, F1. 33133

his corporatlon owes the current year

SIGNATURE:

1. E' {Sce other side tor infarmalan
Intangible Personal Property Tax due June 30. Yes No [ on mtangibie Lax
12t cerhify that | am an officer or director or the recever or lrusten erapowered to execute lbns application as providad lonin chapter 607 of 617 F.S | lurlhwr cortify that when filing
this reinstatement applicalion, the reason for dissolutior has bgen elnunaled, the Corporale namee sabishes the regqo nanenis of seckon O07 0404 or 617 0401 F .S that all fees
owed by lhe corporation have been paid and the names of ingwiduals lisled on s torm do not gual-ly for a0 excrglion uszdes section 119073501 F S The mlonmaton md-caled

on this application is true and acgyrate. and my signature shall have the samie legal etfect as f mace under path

YPED OR PRINTEQ N

ove named corporation, am [z

R GISTERED AGENT MUST SIGN

OF SIGHING OFFICER OR DIRECTOR Erar (RN REITE S

EPICA ADVERTISING, INC. i VA
Principal Place of Business © " "Mailng Address

Z MARSHA G. MADORSKY ZMARSHA G. MADORSKY

2665 S. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE

SUITE 603 SUITE 603

MIAMI, FL. 33133 MIAMI, FL. 33133

If ahove addresses are incorrect in any way, Ime through incorrect inlonmaticn and enler carrechion hel(m
2. New PrmcnpaJ Oflice Address, If Appllcable o 3 ?igxidaxlwng Ofhce Address, If Applicable 4. Date Incoparaled ar Goallie:d
To Do Basjpgss in F g
Suite, Apl ¥ €lc T T T sute, Apl TR ele ib?iiié'ﬁ
£ FE1TNumiteey Applicd Far
City & State Cily & State 650825162 Nol Apphcable
Zp Country T &p " Eountry 1¢ ) . i - N 58.75 Additional Fee required
cenmFIcAlL oF sTatus s reo [ tor a Cerlificate of Status

9. Name and Address of New Regislered Agenl
Name

Street Address (P.O Box Number s Nol Acceptable)
Suite, Apt #, Eic

[ Gy [ s1ale | 2ip Gode

Alons of Sectiar: GOF.0605 F &

Dater ‘_%“ \v(o"qc{

3 50 %05 850L-Q GoC

CRIEDRT [+2:88




