PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/\PPU&;AT\ON *““ FLORIDA DEPARTMENT OF STATE
FOR ? Katherine Harris
Secretary of State SECH; f 'L\] F([JJ
REI NSTATEM ENT ""'“'i’.-- =" OIVISION OF CORPORATIONS OhvisIoy ‘g- ! ' ;,‘ i‘TAr]EH "
" [ T H i
DOCUMENT # N95000003199
1. Corporation biame 99 OCT 25 PH '2= '48
The Abriendo Puertas Governing Board of
East Little Havana, Inc. SOONO3NIZZEE——B
“Principal Piace of Business Mailing Address -11/02/99--01108—028
. sokikB ], 2% Ekioeagl 25
1401 sWw 1 St, Suite 111 1401 sw 1 st.
Miami,e FLo33135 gt SON0N3ANIBZEE——6
Miami, FL 33133 ~11/02/98-01108--027
Il above addresses are incorrec! in any way, line threugh incorrect informalion and enter correction below. ****1 ?5. UD ****1?5 . DD
"2 New Principal Office Address, I Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 06/30/95
To Do Business In Florida
TButs AptH.elc | Sute, Apt ¥ eic. ] —
6. FEI Number lied F
MGy &8aie” T T T T T T | City & State _ :i': - i.:ma
_________ [
o Country Zp Counlry CERTIFICATE OF STATUS DESIRED [

? Names and Sueel Addresses of Each Olficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

T 7 Name of Officers Strget Address of Each

Tiilels) and/or Direciors Officer and/or Director Cily / State / Zip

g2 3 (Do NOT Use Post Oflice Box Numbers) 4

P/D Angelica Andin o 501 8W 1 St., #606 Miami, FLL 33130

V/D_ | Jorge Morales 546 SW 1 St., #503 M
' 401 NW 2nd Ave, Miami, FL 33128

S/D | Mary Smith North Tower 1007 !

T/D Silvia Davila 1265 8W 11 st Miami, FL. 33130
D Lorena Moncada 932 NW 5 ST Miami, FL. 33128
D Iris Gomez 1021 NW 3 st, #205 Miami, FL 33128

: © 77 8. Name and Address of Current Registered Agent 9. Name snd Address of New Registerad Agent

T Name

Angelica Andino

501 SW 1st Street
Apt. # 606 Suite, Apt. 4, EIC.
Miami, FL 33130

Stres! Address {P.O. Box Number is Not Accaplable)

CR2E081 (12/96)

City State | Zip Code

e .
16, |, being appointed the gisyred agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of - 1 0 / 2 2 / 9 9
Hegistered Agent _ | ra — oate ____ .

REGISTERED AGENT MUST SIGN

R fAnge;Llca ndino_
11. This corporation owes the current year {See other side lor information
intangible Persona! Property Tax due June 30. Yes 1 No[d on Intangfle tax.)

12,1 centify that | am an oflicer or director or the receiver ot lrustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatemgnt application, the reason for dissolution has been aliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and \he names of individuals listed on this form do not qualify for an exemption under seclion 1192.07(3)(i), F.S. The Information indicated
on this apphication is true and accurate, and my signature shall have the same lega! effec! as It made under oath.

A

v 10/22/99 (305) 876-0923
"SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
Angelica Andino, President

SIGNATURE:




Attachment Listing Additional Directors

D

Maria Santamaria
1190 SW 2 St
Miai, FLL 33130

D

James Mooney
1701 NW 30 Ave
Miami, FL 33125

D

Modesto Abety
1701 NW 30 Ave
Miami, FL 33125

D

Isabel Afanador

3570 Biscayne Blv, Ste 316
Miami, FL 33137

D

0livia Martinez
3850 W Flagler 5t
Miami, FL 33134

D

Alberto Imperatori
2900 NwW 75 8t, Ste 202
Miami, FL 33147

D

Noemi Leonard
100 NW 12 Ave
Miami, FL 33128

D

Jose Fulgueira

3500 Pan American Drive
Coconut Grove, FL 33133




