PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith .
Secretary of State FILED

R E I NSTATEMENT DIVISION OF CORPORATIONS

, :02
DOCUMENT # N51329 | ganoy -5 AHiE0

1. Corporation Name S"C—" sy OF STATSA
il |
STO. NINO SHRINE USA, INC. oy R AHASSEE, FLORDA
AOAEE TRl oD
1170470201081 --007  ##%235, 25
Principal Place of Business Mailing Address
TAMPA FL 33614 TAMPA FL 33614
age VR ABRR
' PRl d FA i ildetadV e ¢ '
f above addresses are incorrect in any way, line through incorrect infarmation and enter correction below, ‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Te Do Business in Florida 10“9’1992
Suite; Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number f‘V Applied For
City & State City & State 58-3144379 " | Not Applicable
— . = . - & h - g Additiona ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIREC (] (S snibvi

7. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Tiets) | andlor Diecion \ Oficer andor Orovir ) Ciy/ Sate / Zip
D BILBAO, EDGARDO A, 4515 W. HANNA AVE TAMPA FL
D DOMPOR, FATIMA REGENCI 205 W MARTIN LUTHER BLVD TAMPA FL 33603
D DEL LA CRUZ, NILDA G. 547 TALLAHASSEE DR NE ST. PETERSBURG FL
D MOSQUERA, BENJAMIN P. 681 BAY LAUREL CT ST. PETERSBURG FL
D RAFFINAN, JOSE 2625 WESTVIEW CT CLEARWATER FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
B 'DE'L'A'CRUZ, NILDAG. - . Street Address (P.O. Box Number is Not Acceptable)
547 TALLAHASSEE DRIVE, NE
ST. PETERSBURG FL 33702 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S.

{/REGISTERED AGENT MUST SIGN

-, Y ks TURE REQUIRED e /0] 29 /02
> i =7

11. | certify that | am an officer or diractor or the receiver or frustes empowerad to exscute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
. this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees

W3if0>  729-78r034)

SIGNATURE AND TYPED OR PRINTED NAME OF’SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE040 (8/02)




