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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOGUMENT #  N96000004560

NICARAGUAN AMERICAN BAR ASSOCIATION, INC.

" Mailing Address
1825 PONGE DE LEON BLVD
CORAL GABLES FL 33134

Principal Place of Business

1925 PONCE DE LEON BLVD
CORAL GABLES FL 33134

If above addresses are incorroct in any way, ling !hrmlqh incorrect information and enler correction below.

2. Now Principal Office Address, If Applicablc 78 New Mailing Office Address, If Applicable

Bulte, Apt. #, efc. Sulle, Apt. ¥, olc.

City & Stale

Cily& Slale”

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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09/03/ 1996

4. Date Incomporated or Qualified
To Do Business in Florida

Country

_J Countr'y_m

_Appllad For B
l Not Apphcabm
$8.75 Additional Fee requlired

5. FEI Number

)

CERTIFICATE OF S§TATUS DESIREQ D

for a Cortificate of Slalus

7. Namaes and Street Addresses of Each Oﬂlcer and»’or Dlrector (Flonda nonprofit carporations mUSl"lISl él Iéast 3 dlreclors)

Namo of Officers. Street Addross of Each T
Title(s) and/or Directors Officer and/or Direcio City / State / Zip
1 2 I {Do NOT Use Post Ollice Box Numbors) A o
D MONGADA,-ANGELIKA- 1925 PONCE DE LEON BLVD CORAL GABLES FL 33134
Hunnefeld | P\V\:)e\\,lcq
D HILLEPRANDT, CARMEN 4817 SW 135 CT EON BLVD MAMIFL33(75S
D NICARAGUA, MANAGUA | 4817 SW 135 CT EON BLVD © | mAMIFL 33175 B
D HUNNEFELD, HENRY § 1925 PONCE DE LEONBLWD CORAL GABLES FL 33134

8. Name and Address of C:rrer;iﬁegléiered Aaent o

| REINSTATEM

b

5. Name and Address of New Reglstared Agenl

HUNNEFELD, HENRY J

¢ 1925 PONCE OE LEON BLVD

1 OORAL GABLES FL 33134

=
—d

CRZED40 (8/07)

Name
Strest Address (P.0. Box Number is Not Acceptablo) -~ T -:;
L P | S
Sulle, Apl. , ET6. _12’,5 G797 ﬂlﬁ?ﬁ" 11’*
wANNDIE, 25 WRRRZIE. 2
City State | Zip Code
FE_L o

0. I, being appoinied tho registered agent of the above named corporation, am Tamiliar with and accept the obligalions of Seciion 607.0505, F.§

Signature of
Reglstered Agan\_/ o N

ST i ORGEN b SIGN

ll/g()!q*-i-

Date _

11. This corporat'rbn owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [] |

{See other side for Information
on intangible tex.)

NOD

12. | certify that | am an officer or direcior or the receiver or trustoe empowered 1o execute this application as provided for In chapter 647 or 617, F.S. | furthar cerlity that when #ing
thls reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
owed by the corporation have beon paid and tho names of Individuals listed en this form do not qualily for an exemption under section 118.07(3)(i), F.S. The mformallon indicaled
on this application is true and accurale, end my signature shall have the same legal eftect as If made under oath.

SIGNATURE: %/7
BIGHATURE AND TJPED OR PRISTED

n/aé 193 305-443-00

Dale’ T Daylime Phone #




