PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT 4

1. Corporation Name

‘ Media Research, Inc.
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2. Principal Office Address
9200 S. Dadeland Blvd.

3. Mailing Office Address
9200 S. Dadeland 8Bilvd.

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

. Suite 500 Suite 500 4. Date Incorporated or Qualified
To Do Business in Florida 01/12/1999
City & State City & State . — —
- . T, == 8. FEl Number ~ — Applied For” ~ H -
Miami, Florida Miami, Florida 65-0891527 Not Applicable |
Zip Country Zip Country X
33156 USA 33156 USA " GERTIFICATE OF STATUS DESIRED [] SB,O? :g:,'f::::::ﬁfgfg‘:fd
7. Name and Address of Current Registered Agent
Name
Jonathan Feuerman, Esq.
Street Address (P.C. Bax Number is No1 Acce mbl’«]a:!
One 8. hird Avenue,
Suite, Apt. #, Etc. .
Suite 2400
Gity
e

8. |, being appointed the registered age:

Signature of
Registerad Agent

Date

HEGIST

D AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and!or Director {Florida nonprofit corporations rmwst fist at least 3 directors)

Strest Address of Each

f Name of ’ )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
o - 9200 S. Dadeland Blvd. - :
P/D ileanah -Carazo - Suite BO0 - : Miami, Florida 33156
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##6¥ 750,00 *eeTH0, 00

Ileanah Carazo

09/13/00

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
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alf feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %{f&f "iﬁ} //):; ( Q252

305 -6Y0-8%4% 8

SIGNATURE AND TYPEb-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

CR2E081 (9/99)



