PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A\ FLORIDA DEPARTMENT OF STATE FILING CANCELLED
Secretary of State RETURNED'_CH ECK
REINSTATEMENT FILED
DIVISION OF CORPORATIONS -
10 JAM 28 PH 2:59
DOCUMENT # 718978 .
1. Corporation Name T‘}![“LT,‘L! [ iy N
Al \: f_ S Y
THE AMERICAN CATHOLIC CHURCH SYRO - ANTIOCHIAN, INC. ™ C /D
N ATINC Y N ) ‘/‘IHI\T 57
,Ju IJ il =i S0 Z
A -] H—"M—i LSO Th
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address l II 1 1 Al * B5 i
782 NW 42 AVENUE 782 NW 42 AVENUE CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
2ND FLOOR 2ND FLOOR 4. Date Incorporated or Qualified
Gy 2 S Gy & Simte To Do Business in Florida 08/1 0!1 970
MIAMI, FLORIDA MIAMI, FLORIDA 5 FENumber e
Zip Country Zip Country P )
33126 USA 33126 USA " CERTIFICATE OF STATUS DESIRED i
7. Name and Address of Current Registered Agent
Name R L. .
The reinstatement fee is imposed, except in
DOUGLAS ANTEPARA circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
34_75 W. FLAGLER STREET are certifying the prior notices were not
;It:lteD A:Li(f.) g:R received and requesting the reinstatement
ived.
City State Zip Code fee be waive
MIAMI FL 33135

8. |, being appoined the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

giggni::::dd)\gent &&%?@ﬂ {gd%um Dme01/20f10
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Trdes Cfficers Esd"zl%iredors %ﬁr?erA::JTgrsDcltrsgtg? City / State / Zip
P | ZUBIZARRETA, FLORENTINO| 3475 W. FLAGLER ST | MIAMI FL 33135
SVP/SIHAYDELSTIEN, YISHAI 3475 W. FLAGLER ST | MIAMIFL 33135
VP |VELAZQUEZ, DAYMAQO (3475 W. FLAGLER ST | MIAMI FL 33135

T |MUNOZ, JOSE

3475 W. FLAGLER ST| MIAMI FL 33135

AT |BARRETO, DIXON

3475 W. FLAGLER ST| MIAMI FL 33135

AS |GADDERIE,KATHY

MIAMI FL 33135

3475 W. FLAGLER ST

0. E-mail Address: PUBLICACCOUNTING@AQL.COM

_{To be usad for future annual nan noﬂﬂuﬂon]

made under oath.

SIGNATURE: Lo,

17. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owex by the corporation have been paid. | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

01/20/10 305-608-6559

TURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone ¥

7239




