- -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fpﬁ%i

- SECRETARY OF STAIE
DIVISIOK OF CORPORATIONS

P -

FLORIDA DEPARTMENT OF STATE
Secretary of State OBHMAY |3 AM 9: 51

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000045487

1. Corporation Name

Media3 Publishing Group, Inc.

12313230

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address USJ"’ 13."I|:|8_—|3 1 I:IDS"'DEB **’458- —{IE
1920 Coral Gate Drive 1920 Coral Gate Drive HE!NSTATCE;&EN}F) O é) - £
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i AT

4. Date Incorporated or Qualified

To Do Business in Florida 5/19/1999

City & State City & State

. L 5. FEI Number Applied For
Miami, FL Miami, FL 650921874 Not Appiicable
Zip Country Zip Country 6 _
33145 USA 33145 USA " CERTIFICATE OF STATUS DESIRED [/ | Rttheiee

7. Name and Address of Current Registered Agent

Name

Alan Ramer Esq. The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Acceptable) . B . f
9100 South Dadeland Blvd. the pr|0r~no.l|ces. By c_heckmg this box, you
. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Suite 1500 i
fee be waived.
Ciy State Zip Code
Miami N\ /7 FL | 33156
8. |, being4 12tk [t .’egistare agbni of ti above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatul
Regista pate May 9, 2008
/ REGISTERED AGE
g
9. Names and Streat Addresses of l#n/h Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
4 me of Sireet Address of Each . "
Titles Officars find/or Diractors Officer and/or Director City / State / Zip
P Vicki Gallo 1920 Coral Gate Drive Miami/Florida/33145

A M

40. | certity that | am an officer or director of the receivar or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application e reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
ewed by the conporation havp been paid and the names of individuals listed an this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ang accurale, a nature shall have the same legal effect as it made under oath.

4+

Vicki Gallo 5/9/2008 732-796-4651

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

RATEN



