PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

E FLORIDA DEPARTMENT OF STATE
: &%%

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pf )% \ 2

1. Corporation Nama
Friends of Gusman Center,Inc.

174 E Flagler Street
25 SE 2 Avenue

oy

FILED
040CT 25 PH 11 L]

seChETARY OF STATE
TALLAHASSEE, FLORIDA

7. Name and Address of Cusrent Reglisterad Agent

Name
Clyde Willis

Street Address (P.O. Box Number is Not Acceptable)
One SE 3 Avenue

Suite, Apt. #, Etc.
2100

City State Zip Code

Miami FL | 33131
8. |, being appointed Wﬂ agent pf above named carporation, am fariliar with and aceept the obligations of saction §07.0505 or 617.0503, F.S.
Signature of W
Registerad Agent Date 10/22/04

REG!STERED AGENT MUST SIGN
8. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Addreys of Each . )
Thies Officers and/or Directors Officer and/or Director City { State / Zip
D Bobby Gusman 25 SE 2 Avenue,#415 Miami,FL 33131
D Mike Wharton 174 E Flagler Street Miami,FL 33131
D Clyde Willis 1 SE 3 Avenue,# 2100 Miami,FL 33131
D Art Noreiga 190 NE 3 Street \ !. Miami,Fl1 33132
F. 1

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of secticn 607.0401 or 17,0401, F.5,, that all fees
awed by the corporatiog hgle been paid and the names of individuals listed on this form do not gualify for an exemption under section 119,07(3)(i), F.8. The information indicated

on this application is t d curam signatura shall have the same legal effect as if made under gath,

SIGNATURE: _CUNTE WL S

/o/zz/mf [ 3o 3 1&1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #

_Emgﬂﬂal e e e M
2. Principal Office Address 3. Mailing Cffice Addrass PSS/ --011002 --009  #s RS Soa
174 E Flagler Street 25 SE 2 Avenue REB ﬁST TEE\U{&E "UJ l/l vl
[} 11 3 o
Suite, Apt. ¥, etc. Suits, Apt. #, sic. ot e
415 4. Dats Incorporated or Qualified
To Do Business in Flerida §/5/1G84
City & State Clty & State
i i Miami FL 5. FEI Number Applied Far
Miami,FL 59-2455510 Not Applicabla
Zip Country Zip Country 6. 5
33131 USA 33131 USA cenATE O sTaTuscesieo I [l

CR2E)81 (01/04)



