B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State crrs &‘_T&ng YESF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS pae :',", S e "'\'13 AT 'UQQ

DOCUMENT #  Sh5557 0O NOV 27 PMI2: 3k

1. Corporation Name

BONJOUR MEDIA, INC.

Principal Place of Business Mailing Address

DAVIE FL 33317 DAVIE FL 33317

) ) TEMENT ¢

If above addresses are incorrect in any way, line through incorrect information and enter correction EEHNSTA ve
2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/ 29’ 1991
5. FEI Number | [appiied For

City & State City & State — 650303348 ————— |—{Nsrappicania |~

6
i i ’ 8.75 Additional F i
zZip Country Zip Country CERTIFICATE OF STATUS DESRED [] M o e o qeauired

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officars Street Address of Each .
1Title(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
v ALTMAN, ROBERT 6565 NOVA RD DAVIE FL
P ALLEN, BRIAN 2666 PALMER PLACE WESTON FL
ST MORIN, CECILE 2666 PALMER PLACE FT. LAUDERDALE FL
P LAPOINTE, JEAN 184 DESJARDINS #3 MAGOE, QUE* CA )1
SO Ei L
=12/ F—-—ulq -
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name 'E
. ebert - ~ -
LAMOTHE, FERNAND Strest Address (FP.O. Boﬂber is Nﬁcc\;s:b‘l:)‘ q.V\
721 SE 17TH STREET #200 L5 ig MNoeva Drive
FORT LAUDERDALE FL 33316 Suita, Apt. ¥, Ele.
City - . State | Zip.Code
Davie FL| 33317

10. 1, being appointad the registared agant of tha above named corporatjon, am familiar with and accept the obligations of Section 607.0505, F.S.

; ST A !\i: T \ _
Signature of R WA 7 - ’) B .

gn ::./'@: . [ v £ - GQ/L_. o e Date l l - ?’J . & 0

Registered Agent
REGISTERED AGENT MUST SIGN

11,1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, £.5. { further cartify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.8. The i lﬂ n indicated
on this application is true and accurate, and my signature shalf have the same legal effact as if made under oath. 'n ﬂ

Rahed BY¥Tman

SIGNATURE: 5 .\ S -2t - o0 WY 230003

SIGNATURE AN TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRZE040 (8/00)




