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2. | Address In Block 1 ls Incorrect in an way, enler the sorrect
address below. The NAME of the corporaticn can be changed only

1. Nameand Mai_ling Address of Corporation: DOCUMENT # e

Communicat ergManaqemsrnt ASsociates | e by fiing an emendment.
Phuehueles Sur s 31 Communicatio na t Associates, [fic
Address '
de las Lomas ' ‘ '
Bosques Ahuehuetes Sur #31
MZ\(I&oJ D.F. 700 _ Address
Bosgues de 1as Lomas
City and State
Hexico I D.F.
Zip Cotle
11700 e e
3. _Il?gbetlné:ﬁ;;‘)rt\)er:;e'dn %rloQ'ilé:Iilied 4. FE{Number - , FEI Number Appﬂed For §. . $8'?|5“ f\lglt‘lllilli‘zl:::l. :'It‘{é"‘l‘(;'-lifll;iiﬁ‘tl
bt 24 \qqy LS-0305 9% FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ |
8. Names and Steee! Addresses of Each Officer and/or Diractor '
Name of Officers Street Addross of Each
Titla and/or Directors Ofticer and/or Direcior City and State
2 3 (Do NOT Use Fost Office Box Numbers) 4

res. Grmdog b.Friedman Ahgehuﬂes Eﬁr #JaanLai ﬂf:,‘f: , D.F. dIvos

g:m‘hi.\s Judorn A-Mercer Sume , EE . g P
—08/30/97~-08103--0118

w1 080,00 s 10R0. OO

_ REINSTATEMEN ' A

6/
o
B. Address of New Registered AJTTTETDUROmORSs
REGISTERED AGENT INFORMATION o Hame and Addross of New Flegistero

) 7. Name and Address of Current Registeres Agent Larry Wolfe
I Strest Address (Do NOT Use P.O. Box Number}

b 200-A John Enox Road
Street Address (Do NOT Use P.O. Box Number)

CR2E040 (792)

Chty iand State Zip
Tallahassee FL. B2303-6643

9. 1, being appointad the regisiered agent of the above named corpgation, gm famlliar with and accept the obfigations of Section 07,0605, F.5. T

Sidnature of -
Registared Agent _ ™\ i / Date Hﬂy 20. 1997
REQISTEREMPAGENT MUST SIGN

10. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | adiens iermaton)

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes E No [ on Intangible tax.)
7 12, Ii;:ér‘tiiy tH;i | am an officer or directar or the receiver or trustea empowerad 1o execine this application as provided for In chapter 807 or 617, F.5. | further cenlily thal when lilia

this reinstatement application the reason for dissolution has been eliminated, the oorPovale name eatiglies the requirements of section 607.0401 or 617.0401, F.5., and that al
feas owad by the corporation have been paid. The information Indicated en this application Is frue and accurate, and my elgnature shall have the same legal effect as If made

under oath.
Signature of Wm J//Z/?‘F O/ E26~ 596-F5360
Oftcer or Diracior#———=  ____ A Date Daytima Phona #

! Typad or printed name of signing officer or diractor 5 \»\d i%\ me rc 6 '




