FLORIDA DEPARTMENT OF STATE|"

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P95000072217 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Nama

HERMANOS ROCHE INC

Principal Place of Business

536 NW S7TH AVENUE
MIAMI FL 33126

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

Mailing Addrass

536 NW 57TH AVENUE
MIAN FL 33126

AR LA AR
REINSTATEMENTM____

2. Now Principal Offica Addrass, If Applicable

3. Naw Mailing Ollice Addrass, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida m“g“%
Suite, Apt. 4, ofc. Suite, Apt. #, ete.
5, FEl Number Appliod For
City & Staim City & Stale %D g é 3 7 Not Applicablo
- 6.
@p Couniry Zp Country CERTIFICATE OF STATUS DESIRED [ ] [ERAPASr ot
7. Names and Stree! Addresses of Each Officer andfor Directer (Florida nonprofit corporationg must list at laast 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors OHicer and/or Direc City / State / 7ip
1 2 3 (Do NOT Use Paost Ofllce Sox Numhers) 4
PD ROCHE, FRANCISCO 1183 NW 123 PLACE MIAM] FL 33162
VP | LoREN20,10SE £. | 1430 S CovrT | Miamt Flaa s
L 4
ooa0202231 D—--—-B
=1£/7U0bs Jo-—Ulths—=1
»#WB?S 1] ##**3?5 UD
Wb 13-0-Ae
8. Name and Address of Current Registered Agent 5. Name and Address of New Reglstored Agont
Name
l:‘?ﬂgH:'W 123 PllicC(E) Streot Address (P.0. Box Number Is Nol Acceptablae}
MIAMI FL 33182 Suto, Apt. ¥, Eic.
Clty State | Zip Code

10. i, being appolniod the reglstered ngunl of the abova namad corpomtion am famliar wllh and accept the obligatlons ot Soction 607.0505, F.S.

i A F
NATUHE HE-OQUNRED ' 2209 ‘

Signatura of o li '.l_ ‘_',

Registored Agent "] Date

i

I E
REGISTERED AGENT MUST SIGN
[Suu othor eldo forinformation

11. Does this corporation pay any intangible tax to the s sdsforinion

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ no [

12. | cortify that | am an ofticor or director or the recelver or trustes empowered o oxacute this application as providad for In chaptor 607 o 817, F.8. | funther cerllly that when [illng
this reinstatomant application, the reason for dissolullon has been oliminated, tho carporate namo satlstios tho requirgmonts of sacllon 807.0401 or 617.0401, F.S., that all foos
owad by the corporation have bean pald and the names ol Individuals ksted on this form do not quallty for an exemption under section 119,07{3)(), F.S. Tha information Indicated
on this applicatlon is truo and accurate, and my signulure shall have the samse tagrl effect as I! made undor oath,

IR At W

Y _
SIGNATURE: * rev L L

8IGNATURE AND TYPED OR FRINTED NAME OF GIGNING GFFICER CR DIHECTOR

e

L e




