f

PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 582 FLORIDA DEPARTMENT OF STATE
) Secretary of State :
RE‘NSTATEMENT DIVISION OF CORPORATIONS F E a..n!ﬂ E 5’:}
| g \: 06
DOCUMENT # N93000003934 ;O3 Ik PR -
1. Corporation Nama TARY :J%' Y
MIAMI-MANAGUA LIONS CLUB, INC. qﬁﬁ{:ih NESEE. FLO RIDA

2. Principal Office Address 3-. Mailing Office Address J
14793 SW 81 ST P.O.BOX 831388 5.0
Suite, Apt. #, atc. Suite, Apt. #‘. efc, ﬁNSTATEMENT AEQnLJ—)-aﬂ"!
4. Dato ncoersld o Qs 83101993 |
City & State City & State PRETT oy
. . . - umbear pplied For
MIAMI; FL MIAMLFL -~ [~-65-0432716™" " T Tnoragicae
Zip Country . Zip Country 6. $5.75
33193 USA 33283-1388 | USA CERTIFICATE OF STATUS DESIREO [7) Supiulosoiirian bt i

7. Name and Address of Current Registered Agent

™ EDGAR E. ROA

Streat Address (P.O. Box Number is Not Acceptable)

14793 SW 81 STREET

10002151 54% ]

CR2E081 (10/02)

Suite, Apl. ¥, Elc. —H?TLI ﬂr" l}’ B H:i‘:}? I—IEIS WQS? . Sl:{
.. . State Zip Code
o ¥ MIAM FL | 33193
8. |, being appointed the registered Mﬂhar with and accept tha obligations of section 6070505 or 617.0503, F.S.
Signat f - -
R.gg;:tz::.kgem j Date 7-10-2003
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tibes Officers '::m'grullairedcrs gfﬁm:;r%rra:? Safrfcaé? City f State / Zip
DP EDGAR E. ROA 14793 SW 81 STREET MIAMI, FL 33193
DS MARGARITA ZUNIGA— - © 7 71650 NE 135 ST. #602 N. MIAMI, FL 33181 — -
DT FADYLLA ABDALLAH 9923 W. OKEECHOBEE RD. #313-D |HIALEAH, FL 33016
Dv SOL BARQUERG 1734 SW 102 CT. MIAMI, FLL 33165
Dv ELDYS PAZ 19720 GULFSTREAM RD MIAMI, FL 33157
Dv ANA MANUELA AVILES 8625 NW B8 STREET #112 MIAMI, FL 33126
e

on this application is true and accurate, and

SIGNATURE:

10. | cortfy that | am an cfficer or director or the receiver or trustee empawered to execule this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been éliminated, the corporate name satisfies the requirements of seclion 607.0401 or B17.0401, F.S,, that all feas
owed by the corparation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformahoh |nd|catad

legal effect as if made under oath,

7-10-2003 '305-382—8502

SIGNATURE AND TYPED OR PRINTED NAME OF sb«k%t OR DIREGTOR

Date Daytime Phone #

Pr&



