PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMEMT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS .
Hor FILED

DOCUMENT # v45333 97 SEP 30 AM11: 28

1. Corporation Name

CABRERA BROADCAST CORPORATION SECRETARY G STATE
TALLAHASSEE FLORIDA

Principal Place of Business ST TMailing Address

1000 South Harbour Island Boulevard
Penthouse 2612

Tampa, Florida 33602 RE‘N%TATEMENEZ@J/—Z

Ii above addrasses are incorrecl in any way, ine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualificd
To Do Business in Florida 6 / 19 / 92
Suite, Apl. #, eic. T T Suite, Apt ¥, ete
5. FEI Number Apphad Far
City & Stale T T T T TGty & Siate 58-3129768 Not Applicable
Zip Counlry Zip Country 6. $8.75 Additional Fee required
CERTIFICATE QF STATUS Desmeogl for a Cerlificate of Status

7. Mames and Street Addresses of Each Officor andfor Dsrector (Flonda nonpmhl corporalions musl list al leas! 3 direclors)

Nama of Ofticers Stroet Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Oilice Box Numbers) 4

#2612
Pres,| Hilda Cabrera Rodriguez {1000 South Harbour Is.Bl| Tampa,FL 33602

VIicE

Trea.Sonny Bloch

.Bonny Bloch same as above "
Presi - SN ROSG0H~ - 4
N TP 701 ig==00—
" nookREEEED . TD RERRRE, T

8. Name and Adudress of Currant Reglstered Agent 9. Name and Address of New Ragistered Agent
. . i Name
7 Hilda Cabrera Rédrliguez
_ 1000 South Harbour Is.Blvd,#26172 [ StcelAddress (P.O.Box Number is Not AcCaplabic)
«, Tampa,FL 33602
Suile, Apl. #, Elc.
City Staie Zip Code

REGISTERED AGENT MUSYSI

10. 1, being appointed the registered nt of the B wa r with g acoept thé obligations of Section 807.0505, F. S
Signature of .
Registered Agent ﬁ < ; 3 Date 7 ?‘l@/?7

|74
11. Does this corporation pay any intangible tax to the 0 (Ses other side for information
Dept. of Revenue under S. 199.032; Florida Statutes. Yes[_] No on iniangiole tax.)

12. | certify that | am an officer or direclor or tha receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
thls reinstatement application, the reason for dissolution has been sliminated, the corporale name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this o not qualify for an exemption under section 119.07(3)(}, F.8. The lnforrnahon indicated

an this application is frue and accurale, and my mgnatu all have the sama legalefie if made under oath. / /

- (8%13) 884-5422 msg,

Date ) Daynme Phone ¥

SIGNATURE: .

L] TUFIE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIHECTOR

* CR2EQ40 (12/96)



