PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _ FLORIDA DEPARTMENT OF STATE
FOR r s Sandra B. Mortham
Secretary of State
REINSTATEMENT hSIoN OF CORPORATIONS FILED
DOCUMENT# 730567 S80EC -1 AM 9: L5
1. Corporation Name
CUBAN AMERICAN BAR ASSOCIATION, INC. TACCRE IARY OF STATE
Principal Place of Business Mailing Address S ’
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7. Names and Strest Addrasses of Each Officer and/cr Direclor (Flarida nonprofit corporations must fist at least 3 directors)

CR2E040 (9/28)

Natne of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers} 4
FB 0819, EDUARBE 200-3-BISCAYNEBLVD MIAMIFC 33731
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8. Name and Address of Cutrent Registered Agent 9. Name and Addrass of New Registered Agent / \_\LQ j
Name I 3
COSID, EDUARDO Sereio \.. Mevpe kOK/
’ Street Address (P.O. Box Number is Not Acceptable)
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10. 1, being appolinted the registerad agent of the above namad corporation, am famiitar with and accept the obligations of Section 607.0505, F.§.
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11. This corporation owds or has paid the current year ” #ﬁ(ée“‘ég&é}‘;’me _fﬁntﬁﬁi‘égn' =3
Intangible Personal Property tax due June 30. Yes ]] No D on intangible tax.)

12. 1 cartify that | am an officer or ditector or ihe receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fers
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.67(3)(), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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