PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE 0L Fip o
REINSTATEMENT Secretary of State “rEB25 PH: g

DIVISION OF CORPORATIONS

\“wﬂr wh\f OF STaTE

DOCUMENT # P98000087264 ALLANRSSER F D

1. Corporation Name

LM.C.D. - INTERNATIONAL MEDIA CONSULTING & DEVELOPMENT,

INC.
2. Principal Office Address 3. Mailing Office Address
1250 £ Hallandale Bch Blvd 1250 E Hallandale Bch Blvd
Suite, Apt. #, etc. Suite, Apt. #, efc.
i i 4. Date | ted or Qualified -
Suite 407 Suite 407 To Do Busness In Florida. 10/13/1998
City & State City & State
Hall ) Hallanda BCh., FL B. FEI Number . Applied For
allandale Bch., FL allandale 650868725 ot Aopicatie
Zip Gountry Zip Country 6. ]
33009 Broward 33009 Broward CERTIFICATE OF STATUS DESIRED i) [Rsiaseunsaliond
7. Name and Address of Current Registered Agent
Name
GOTSMAN, FRANCK (LN s 3
Street Address (P.O. Box Number is Not Acceptable) 027 337 == n03T=
21180 MAINSAIL CIRCLE
Suite, Apt. #, Etc.
ONIT B-13
City State Zip Code
Aventura FL | 33180

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0508, F.S.

spawes (I LY 218

™ REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director {Florida nonprotit corporations must list at least 3 directors)

! N i ddi f Ei . ’
Titles Officers aﬁg}%to Directoss %t;?t?;rAan(;?Srs Sire(?tgl: City / State / Zip
PDT GOTSMAN, FRANCK D 21180 MAINSAIL CIRCLE, UNIT B-13 | AVENTURA, FL 33180

-

10. i cettify that | am an officer or director or the receivet or trustee empowered to execute this application as provided for in chapler 807 or 617, F.5. | turther certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 517.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 3.\_ [% ]()\4 954-455-1555

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

CR2ED81 (D1/04)



