PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED
SECRETARY OF STATE
DIVISION OF CORPGRATIONS

05SEP -7 PH 2:58

1. Corporation Name

Foundation of th
S.M.0. of Malta,

Document Number:

CORPORATION
REINSTATEMENT Secretary of State
DIVISICN OF CORPORATIONS
DOCUMENT #

e Cuban Association of the
Inc.

N93000003633

Signature of
Registered Agent %

2. Principat Office Address 3. Mailing Office Address Emcg?k% ﬁ EWEM 95—-‘05‘
\ & P
2950 S.W. 27 Avenue Same
Suite, Apt. 4, etc, Suite, Apt. #, etc, _
300 4. Date Incorporated or Qualified H
To Do Business in Florida
City & State City 8 State 08/09/1 993A
Miami, Florida- - S. FEtNumoer . __||Aopied For -
Zip Country Zip Country 650429382 § o sppicanie
1]
6. iy .
33133 USA CERTIFICATE OF sTATUS DESIRED X ASHATSSMRRoRt
B 7. Name and Address of Current Registered Agent
Name ANONSaS o044
Juan T. O'Naghten 09/12/05--01081--001  #=R43, 7
Street Address (P.O. Box Number is Not Acceptable) i S I i e b O S
2950 S.W. 27 Avenue D313 05--01081 --002 ##3.75
Suite, Apt. #, Etc.
300
City . , State Zip Code
Miami FL | 33133
R N |

8. |, being appointed the registered agent of the above #a corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate ___08-30-2005

REGISTERED AGENT MUST SIGN

e

CR2E081 (01/05)

9. Names and Street Addreéaé of Each Gtticer and/or Director (Florida nonprotit corporations must list at least 3 directors)

Tiles Offcers angor Diractors Orioer sniror Drrector City / State / 2ip
P/D Fernando T. Garcia-Chacon 2950 SW 27 Ave. #300 Miami, FI, 23133
v/D Juan T, O'Naghten e 2950 SW 27 Ave. #300 _ Miagl, FI. 33133
S/D | Luis M. O'Naghten 2950 sw 27 Ave. #300 | Miami, FL 33133
T/D Jose A. Fernandez-Penichet 2950 SW 27 Ave. #300 Miami, FL 33133
1D Jose J. Centurion 2950 Sw 27 Ave. #300 Miami, FL 33133
e ——— - - s —rs]

on this application is true and accurate, and my signaty

SIGNATURE:

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated

hall have the same legal effect as if made under oath.

8-30-05__(786)_888-6494

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




