2008 FOR PROFIT CORPORATION 4
REINSTATEMENT

DOCUMENT # P98000021060

1. Entity Name

NOTICIAS MIAMI DADE NEWS, CORP.

FILED
080EC 10 PM 3: 25

Principal Place of Business Mailing Address bt{,RLi ARY OF STATE

1840 W 49 ST 1840 W 49 ST TALLAHASSEE, FLORIDA
720 720

HIALEAH, FL 33012 HIALEAH, FL 33012
P SR T[T A IO
Suite, Apt. #, etc. Suite, Apt. #, etc.
18 CR2E098 (1/07,
“ip L 3 Y. g
City & State Cily & State 4, TLmEa i , * r [ “TApptied For
65-0822484 e 0! ApD 2D |
Zip Country Zp Country 5. Cettificate of Staws Desred [ ’?eaa;?q Sf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIP, FRANCISCO T
1840 W 49 ST STE 720 Street Address (P.0. Box Number is Not Acceptable}
HIALEAH, FL 33012
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tithe if applicable. {NOTE: Reglatered Ageni signature required when reinsisting) DATE
FILE NOW!1l FEE IS $150.00 In accordance with s. 607.183(2)(b), FS the
After January 1, 2008, Fes will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O Delete TITLE [ change [ Addition
NAME DIP, FRANCISCO T NAME =y 4 s smp ks =8 v — st (=
' Ty TR
STREET ADDRESS | 1840 W 49 ST STE 720 STREET ADRESS 1 ,_,';.-; !:T%é-—lﬂﬂ‘lj’:'gljﬂ%_} ;3;'17[ 0.00
onv-st-zp | HIALEAM, FL 33012 CITY-ST-2P =Rt ==k sU. 0
TILE 3 pelete TE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P (Ibh ¢} CIFY-ST-2
TITLE ’ O pelste TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIFLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report j§ true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corperation or the receiver or trustee ered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a s, with all other like empowered.
/
WP py-pazay

SIGNATURE:
SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ J




