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CORPORATION (fs0A8 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (R Secretary of Stata SILED
: N ’ DIVISION OF CORPCRATIONS =
. 058 4pg - s
DOCUMENT # P98000061963 BT AP -2 A 9
1. Comporation Name _‘S ECRE F;}nﬁ Y L!:: ST,X{' L:

i iahi TALLAHASSEE, £l guina
Pop Media Publishing, Inc. TROIEE FLORIDA

D200 1458449432020

2. Principat Office Address - No P.O. Box # 3. Mailing Ofiice Address 40270301037 --004  #%1350.00

10773 NW 58 ST. 2121 Ponce De Leon Blvd. CR2E081 (12/08)
Suite, Apt. #, etc. Suita, Apt. #, etc.

i 4, Dats| d or Qualified

#104 Suite 650 To Do Buanessn Ponda - 07/13/1999

City & State City & State s
. f » FEI Number Applied For

Miami, FL Coral Gables, FL 650950281 Not Anplicabie
Zip Country 2ip Country s. $8.75 Ada e ]

33178 United States 33134 United States CERTIFICATE OF STATUS DEsiRED (] Rgiosn i

7. Nams and Addrass of Current Registerad Agent

Ramo The reinstatement fee is imposed, except in

Alexander Sueiro ; - N ,
Stes A PO B TR ™ circumstances which the entity did not receive
traat rass (F.O. % Number is Not ccepta & 1 1 H H
2121 Ponce De Leon Blvd. the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Eto. received and requesting the reinstatement
Suite 650 -
fee be waived.
City State ngCode
Coral Gables, FL FL | 33134
8.1, being appointed the registerad agent oflh%)e named corporation, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.S.
Signature of frd 2
Registered Agent £ LZ AL AR : pate _03/27/2009

REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thles Officors anaser Directors Oificar anaor Director Giy / State / Zip
D Carlos Ponce 10773 NW 58 ST. #104 Miami, FL, 33178
PVP Carlos Ponce 10773 NW 58 ST. #104 Miami, FL, 33178 ,
T Alexander Sueiro 10773 NW 58 ST. #104 Miami, FL, 33178

REINSTATEMENT.
ol-0

10. | certity that | am an officer or director or the recelver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whali
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that alfees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
b
7, /A /
4

SIGNATURE: Z YA T ITIN Alexander Sueirc, CPA 03/27/2009 305-567-0150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




