L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED

CORPORATION FLLORIDA DEPARTMENT OF STATE 7
Secretary of State 30
REINSTATEMENT DIVISION OF CORPORATIONS Qg NB\} \2 PM 3
i L O C’-\Jﬁ\%‘ﬁ n
SRR G
DOCUMENT # N06000010757 (RLLGHASSEE

1. Corporation Name

FUNDACION DIABETES AL DIA, INC
0001 E27TESS90

11A12/09--01037--022 #%183,75
2. Principal Office Address - No P.O. Box # 3. Malling Offica Address =y .? -sp = E'? »)
6030 NW 99 AVE 6030 NW 99 AVE REHNS L}; CEEU;,,,('}Z,JE,:_ .Q: L
Suite, Apt. #, etc. Suite, Apl. #, efc. _
4. Qualifled
UNIT 414 UNIT 414 Dae rcorported o Qe 401312006 |
City & State City & State 5 I
. FE| Number Applied For
DORAL, FL DORAL, FL 20-5649905 Not Appiieatio
Zip Country 2ip Country 6. $6.75 ] ]
33178 USA 33178 USA CERTIFICATE OF STATUS DESRED (<] [ Suwme i
7. Namo sand Address of Cusrent Registerad Agent
?XI:IELLE M. BARINAS The reinstatement fee is imposed, except in
circumstances which the entity did not receive

35“7"8'1‘“?&{‘,’\?52{%%%“ Number Is Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sulte, Apt. #, Etc.

City State Zip Code
VIRGINIA GARDENS FL 33166 p
__ e

8. 1, being appointed the registarad agent of

above na corporation, am famillar with and accept the obligations of saction 507.0505 or 617.0503, F.S.
.\ =

:" / REGISTERED AGENT MUST SIGN

Signatura of
Registered Agent

pate _11/06/2009

9, Names and Street Addsses of Each/éfﬂcer and/or Director (Florida nonprofit corporations must list al least 3 directors)

R o SyoatAirossof Ecch -

D JOSE LUIS CARDOZ0O 17255 SW 95 AVE #140 MIAMI, FL 33157

D JOSE C ROMERO 4765 SW 40 ST OCALA, FL 34474

D ROMULO NEGRCN 2720 SW 129 AVE MIAMI, FL 33175

D ANGEL URDANETA 11318 NW 44 TERR DORAL, FL 33178

D YANELLE M. BARINAS 5701 NW 36 ST VIRGINIA GARDENS, FL 33166

D DR. ARIEL SISMAN 6030 NW 99TH AVE UNIT 414 DORAL, FL 33178

- — —

10. | certify that | am an officer or director or the receiver or trustee smpowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatemant application, tha reason for dissolution has been eliminated, the corporate name satisflas the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid gnd the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 118, F.S. The Information Indicated

q my signature shall haﬁa the same lagaf effact as if mads under oath,

on this application is frue angh accurate, ﬁ
SIGNATURE: K‘)/f LLE M BARINAS, DIR 11/06/2009 877-538-3232

SWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(] Wi



