PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E D
CORPORATION
REINSTATEMENT Secretary of State 06 HMAY 12 Py 12257
DIVISION OF CORPORATIONS e e ~
(‘ ve. lr’ l' ‘7-» i !.1—{‘.-.
r l_! f\-ln A :'_'7., —§ (;-i‘-i‘);*'
DOCUMENT # 732502
1. Corporation Name
LIGA OONTRA EL CANCER, INC.
TOoO0TYS543337

05/31/06--01010--026  ##358, 75

2, Principal Office Addrass
2180 S.W. 12th Avenue

3. Mailing Office Address

2180 S.W. 12th Avenue CR2E0B1 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date | ted or Qualified
D oo uales 4 12875 |
City & State City & State i
. . .- 8. FEI Number Applied For
Miami, Florida Miami, Florida 59-1629554 Not Applicable
Zip Country Zip Country 5 ]
33129 Miami-Dade 33129 Miami-Dade " cERTIFICATE OF STATUS DesiReD{ ] [t
T
7. Name and Address of Current Registared Agent

I¥PRASTATE RECISTERED AGENT CORPORATION [ 4

Streat Address (P.0. Box Number is Not Acceptable) -~ 4 5 ’ 6 /{4

701 BRICKEII, AVEMIE —

Suite, Apt. #, Ete. oy i JET -

SUITE #3000 i .m“”” A mm!r QIF l‘

Slate |- Zip Cod:

MIAMT /) / / . FL | 33137 "=

8. 1, being appointed the Elefd : porgtion«&m familiar wit d accept the obligations of section 607.0505 or 617.0503, F.S.
: e;» /fﬁo?»ﬁa\l
Signature of 2
nggislered Agent i Data S-8- DG
RPN BRI DN

9. Names and Strept Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

A SyeetAcse ofEach iy ste 1 20

P LUIS VILIA, M.D. 200 CAUSARINA QONCOURSE CORAL. GABLES, FL, 33143
V  |ADRIANA QORA 6051 S.W. 47TH STREET MIAMI, FL. 33155

v MABYRA PINA 6644 S, W, 95TH QQURT MIAMI, FL. 33173

v HIIDA MARTA MENA RIANCH 7945 S.W, 79TH TERRACE MIAMI, FT, 33143

v ELISEO FERRER 11906 S.W, 59TH QOURT COOPER CITY, FL. 33330

10. | certify that | am an officer or director or the receiver or trustee smpowerad to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstate ment application, the reason for dissolution has baen sliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owad by the cerporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affact as if made under oath.

SIGNATURE: MW«/

5 FE&S&EIN’TW& Q'ﬁml’I OR GIRECTOR

(305) 856-4914

Daytime Phone #

Date




