PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005914

1. Carporation Name

IMMACULATE CONCEPTION FOUNDATION
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2. Principal Oﬁse Address 3. Mailing Office Address

12042 Cardlina Woods Ln. 12042 Carolina Woods Ln. CR2E0R1 (3,95;&5?@@%

Suite, Apt. #, eic. Suite, Apt. #, etc. DE j Q “);34-
4. Date Incorporated or Qualified v

: To Do Businessin Floida  QcCtober 15,1998

City & State City & State 1
8. FE) Number Applied For

Orlando,Fl Orlando, FI £9.3551363 o Aoioabis

Zip Country Zip Country

32824 USA 32824 USA cermricare oF status peseD ) [AASRARRAN il

7. Name and Address of Current Registered Agent

"™ A. Adalberto Henriquez

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

375 S. Courtenay Pkwy.

LSHNOE 2T Zenns

2050 RS-01 4 *rEEI" <A
Suite, Apt. #, EtC. .
Suite 7-A |
ity . State | Zip Code
Merritt island FL 32952 |
8. |, being appointed the registered agent of tHe a med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of '
Registered Agent ate 1172 8!05
bl ED AGENT MUST SIGN
R R
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each " .
Thies Officers and/or Directors Officer and/or Director City / State / Zip

Felix Espinal

12042 Carolina Woods Ln.

Orlando, Fl1 32824

Henry Bursian

555 River Moorings Dr.

Merritt Island, FI 32953__ -

Mercedes Fernandez

5215 Turkey Lake Rd.

Orlando, FI 32819

Juana Hernandez

14124 Lord Barclay Dr.

Orlando,Fl 32837

A. Adalberto Henriquez

375 S Courtenay Pkwy.

Merritt Island, FI 32952

Olg |4 |w |< |O

Enrique Fernandez

5215 Turkey Lake Rd.

Orlando, Fi 32819

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the rames of individuals listed on this form do not qualify for art exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and atyfe shall have the same legal effect as if made under oath.

\

SIGNATURE:

SIGNATURE AND TYPED

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




