PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;]

-« T

FLORIDA DEPARTMENT.OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 43000085591

1. Corporation Name

LATINO MEDIA CORPORATION

FILED

01 FEB 20 PH |..’f

2. Principal Office Address 3. Mailing Office Address i i
3345 PALM BEACH BLVD. 3345 PALM BEACH BLVD. ENST&?EMENT S '
Suite, Apt. #, etc. _ ; Suite, Apt. #, etc. -
4. Date Incorporated or Qualified
i To Do Business in Florida 10/06/98
City & State - - City & State - - - N — I
5. FEINumber Applied For
FORT MYER FL FORT MYERS, FL
ORT S, ' 65-0866664 Not Appicable
Zip Country Zip Country
33916 US A 33916 USA " CERTIFICATE OF STATUS DESIRED [ oG f:,? Additional Fee required
o ________________________________________
7. Name and Address of Current Registered Agent - ) [ S —
O PR L — 1
N - T A 5 A, non) b gm g -
"™ CARTA, STEVEN =022 1201~ 0 1043~-403
X % a1 N 2t |
Street Address {P.O. Box Number is Not Acceptable)
1619 JACKSON STREET
e R Suite, - Apt.-#,-Elc. e —— — I
City State Zip Code
FORT MYERS /) Y FL | 33901
B. |, being appointed the regiftered agent of th¢f abgve fiimed corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.
Signature of \ i -
Registered Agent Date / - } _? - 0/
\ REGISTERED AGENT MUST SIGN '
9. Names and Street Address Each Officer and/or Director (Fiorida nonprofit corporations must fist at feast 3 directors)
+ N i Street Add f Each . .
Titles Officers ar?mf%ro Directors Ofrfslat?er anc;?osf Sire;gr City / State / Zip
v D | "RAMOS, ANGEL T T TTT 74906 GARCIA AVENUE "FORT MYERS, FL 33905
D RIOS, ROSAURA 129 GIBSON STREET FORT MYERS, FL 33905
i p
i o &S
_

10.1 ceﬁifyﬂhéfl am an o-fficehr or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been efiminated, the corporate name satlsﬁes the requ:rements of sectlon 607.0401 or 617 0401 F.5., that all fees

CR2E0B1 (9/00)

( 6@/]
/Rosmzn,R\os /3 4/ S37-sdgro

‘sfNATURE AND TYPED OR PRINTER"RAME OF SIGNING OFFICER OR DIRECTOR " Date ¥ Daytime Phone #

SIGNATURE:




