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1. Corporation Name
Latino Media Corporation
7573 NW 1sf Street
P.0. Box 50580 SO00g4 25739492
2. Principal Office Address 3. Mailing Office Address 11/09/H-~01014--0032  #+300. 00
7573 NW 15t Street P.C. Box 50580 BRI B TP AT pﬁzj D g ~d Lt
e B CF R
Suite, Apt. 4, atc. Suita, AL. #, elc. ‘ﬁ“".jﬁégﬁiﬁm%ha:&_ fu-l
4. Date incorporatad or Qualified .I :
oL .. L : To Do Business in Florida 10/06/1998
Cily & State City & Stata -
Lehigh Acres, FL Fort Myers, FL 56!5-80 vy} Appied For ||
2ip Coun!!y Zip Courluy B- BT A ~t Er .
33972 USA 33905 USA CERTIFCATE OF STATUS DESIRED [ RSESOswbmimbnittme
7.« Name and Address of Current Registered Agent
Name
Carta, Steven
16719 Jackson St e e Acemptanie
Suile, Apt. #, Efc.
A
City Zip Code
Fort 33901
» —————— T
8. 1, being appointed regi agent of the ., am famifiar with and accepl the obligations of section 6070505 or 817.0503, F.S. =
Signatura of T '\l ; // §
Registerad Agent Dato g
/ REGISTERED AGENT MUST SIGN e
I N
of Each Otficer and/or Director {Florida nonprofit comporations must tist at least 3 dirsctors)
I Tites Namoof Street Addrass of Fach City / State / Zip
D Ramos, Angel 4906 Garcia Avenue _ Fort Myers, FL 33905 L
D Rios, Rosaura  ~ - T ——1129'GbsonSt. - - | Fort-Myers, FL 33905 -

0.1 cetify that | am an officer or direcior or the raceiver or trustee empowered to execute this apptication as provided for in chapler 807 or 617, F.S. | further certily that when tiing

this reinstatement application, the reaso brcusotmonhasbeenel:rnma:ad,nn porate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all foes
a6 ha Bd b this form do not qualify for an exermption under section 119.07(3)(), F.S. The inrformation indicated

herlogal effedt as  made under catf.
/0/;0 /m/ A39- 249-03¢

W“‘L_/
}tﬂm‘unﬁ AND TYPED OR PRINTED Nm;o/ SIGNING OFFICER O DIRECTOR Daytime Phore #

] I {\500

SIGNATURE:




