PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
f CORPORATION /557:24~3AORIDA DEPARTMENT OF STATE
REINSTATEMENT GaE Secretary of State FILED
' DIVISION OF CORPORATIONS
~ ‘ 04 JUN 18 AH 9: 01
DOCUMENT # 300048530

1. Corporation Name

MIAMI TELEGRABH &

SECRLTARY OF STATE
[ AL AHASSEE, FLORIDA

won= 22530

2. Principal Office Address
4045 Sheridan Ave

)]
3. Mailing Office Address

4045 Sheridan Ave.

Lk
.

o

9904,

Suite, Apt. #, etc. Suite, ApL #, etc. G
# 3309 #339 - 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State

5. FEI Number Applied For

_Miami Beach, FL Miami Beach., FL H——§5=0882753— NoUAppIgabis”
Zip Country Zip . Country 6. = q -
33140 U.s 33140 U.s CERTIFICATE OF STATUS DESIRED [] |

7. Name and Address of Current Registered Agent

Name

Alfred T. Culbreth

Street Address (P.Q. Box Number is Not Acceptable)
4045 Sheridan Avenue

Suite, Apt. #, Etc.

Signature of
Registered Agent

. -

#339
City State Zip Code
Miami Beach, N FL 33140

RED™ MUET SIGN

ed corporation, ary familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- )T

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

(0

Tities Ofﬁc;ers :ﬁgj’iro fDirectv::rs SOtgggr?:J?grs Sifgft%? City / State / Zip
CEO |ALFERD_T. CULBRETH | H0ds SHER I p AN FWE. 339 | MIAM | BEACH FL 33
=T Wi g = e i B
= - (RO N4==0IITE==010" #7a00 00

this reinstaternent application, the re

10. | certify that | am an officer or director 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
ewgissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
iudividuals listed on this form do not quatify for an exemption under section 119,07(3)(i), F.5. The information indicated

H| have the same legal effact as if made under oath.

6/ /7

305~ 199 9999

IGNING OFFICER OR DIRECTCR
T4

~LILARE

Date Daytime Phone #




