PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Secretary of State

DOCUMENT # NO2000009017

1. Corporation Name

C.0O.B.R.A. Parents' Inc
DOUVH R b

e

2. Principal Office Address - No P.Q. Box #

16980 SW 141 Ct.

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

REINSTATEMENTS - &

FILED
07 SEP 24 AM 9: |6

%

CR2E081 (1/07)

City & State

Miami,.EL_ .

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

11/20/2002

%3177 USA

13429%726

Applied For

Naot Applicable

Country

6. :
CeRTIFICATE OF STATUS DESIRED | Al

7. Name and Address of Current Registered Agent

ARRgelika H. Fernandez

68LE SR 53FGBE A

Suite, Apt. #, Etc.

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

waived.

fee be
i . State i ]
iami 33%55
4 FL
8. 1, being appointed egistered agent of lhe a;\:ajamed poration, am fgmiliar with and accept the obligations of section B07.0505 or 17.0503, F.S.
Signature of ‘ ; “ 1 Q ; 9’-— L -~ 7
Registered Agent " Date g 0 -

REGIEJERED AGENT MUST SIGN /

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corpGfations must list at least 3 directors)

Tilles Offcers andor Diracors Offcor andtor Duscior City Stato 1 2p
President | Angelika H. Fernandez 1760 SW 71st Ct. Miami, FL 33155
Treasurer | Helen J. Vila 16980 SW 141 Ct. Miami, FL 33177
secretary | Brigitte Smith 14281 SW 109 Ct. Miami, FL 33176
Ermmirs 1750 SW 71st Ct. Miami, FL 33155

Rey Hernandez

mQ/?!/
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10. | certify that 1 am an officer or director or the receiver or rustee empowered to executs this application as provided for in chapter 607 or 617, F.S_ | further certity that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated

on this application is true and accurate, and my signature shll hava {

SIGNATURE:

if made under oath.

€-15

me lagal effect

_07

305- 0k~ O8YO

SIGNATURE AN{}YPED OR PRINTED N@F SIGNING OFFICER OR omecniﬁ \

Data Daytime Phone #

~



