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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham [T
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS o AT o A 0: 25
DOCYMENT # S81524
1. Corporatin Name w;';;.- .
HISPAN-AMERICAN SERVICES, INC. 7
Principal Place of Buslness Malling Addrass
Al ity IRHAR AN AR
MIAM! FL 33135 MIAMI FL 33135-1916

us

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Pnnclpal Office Adgress, If Applicable, 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualifiad

i vVice S To Do Business in Florida 09/19/1991
Sulte,*Apl. #, etc Sulte, Apt. #, eic.

r kv S+ { 8 g j w E lQ %l= v 5& . 5. FEI Number 65"0289526 Applied For

City & Sta!a City & State Not Applicable

M m-\AM- =L N\;ngt- L . ,
Coun!ry M Counlry o Aaoitiona - o

9 ol 55 adId 5 CERTIFICATE OF STATUS bESIRED [} » Cortificate o

7. Names and Street Addreseas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Stroet Addross of Each

Titla(s) and/or Directors Officer and/or Dirac City / State / Zip
1 2 3 (Do NOQT Use Post Offico Box Numbers)
P C RA, ICTOR M 12325 NW. 98 CT. HIALEAH GARDENS FL
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8. Name and Addrass of Currenl Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
CABRERA, ICTOR M -
1880 W. FLAGLER s'r Streot Address (P.O. Box Number is Not Acceptable)
1880 W FLAGLER §T Sulte, Apl. #, Etc.
MIAMI FL 33135
City State { Zip Code

10. |, being appointed tho registen

Signature of

Ve namX carporation, am famlliar with and accapt the cobligations of Section 607.0505, F.S.
Registered Agent

3 Date DB/z‘/q 3,_,,

EGISTERED AGENT MUST SIGN

11. This corporation owegp or has paid the current year (See ather sids for Information
Intangible Personal Property tax due June 30. Yes L1 No ( on Intengble tex.)

12. 1 certity that { am an officer or diractor or the recejuere

ulllea empowered 10 Bxecite this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE: __ **° L D 3/ 24 lag

SIGNATURE A| PED O PRINTED‘NAME TF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

CR2EQ40 (3/97)




