PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS I-ORM

m

Many
CORPORATION 2 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
) . DIVISION OF CORPORATIONS

.,".'

D CUMENT #
1. Corporation Name \’15 3 60‘ 5

Cuban American Certified Public Accountants Association,
Inc.

" 3. Mailing Office Address
Same

2. Principal Office Address

8500 W. Flagler Street

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

4, Tate Incorporated or Qualified

SU“E 105 Tu Do Business in Fiorids 7/1 8/1 980
City & State City & State - T
i i - - - m— e e _— - 5. FEINumber - Applied For
Miami; FL 59-2034297 Not Applicable
Zip Country Zip Cauntry
33144 USA l " CERTIFICATE OF STATUS DESIRED [7] 58';2 :‘g:::;z::ﬁ? s’f:‘t‘:“;ed
7. Name and Address of Current Registared Agent
Name
Manuel . Garcia-Linares
Street Address (P.O. Box Number is Not Acceptable) ; l _5 w; ’ i ,,_; :“ i }? o] _{
201 S. Biscayne Boulevard 03 At e e 5
Suite, Apt. #, Elc.
10th Floor
City . . State Zip Code
Miami FL | 33131

8. |, being appointed the registered agent of the abgte named corporatien, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.5.

(Foivr Souorro ) January 13, 2003
e [] REGISTERED AGENT MUST SIGN <

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

Signature of
Registered Agent

Date

o Name of Street Address of Each e
Titles Oftficers a:g]!?JrODirﬂctors O;I?(:Ber anc;?:rsgireggr City f State / Zip
]
P Jesus Socorre 4 500 W. Flaglar Street. Suite 105 Miami, FL 33144
» A}
\ Jose Gomez -~ D " 8500 W. Flagler Street, Suite 105 b‘ Miami, FL 33144
W
S Alexander Susiro  “* A Y 8500 W. Flagler Street, Suite 105 “[ | Miami, FL 33144
‘ ' . \
T Marlene Aguerrebere ’D ' 8500 W. Flagler Street, Suite 105 "b‘ Miami, FL 33144

10, | certify that | am an officer or director or the receiver or trustee empowered Lo executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corperate name salisfies the requirements of section 807.0401 or §17.0401. 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 infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
/’M /0 3 [30;)‘5?"f 3194

Date ' Daytima Phone #
/7 7721

’.S”@SU < _gOGO Fra ¢ res, (l&ﬂ"}
SlGNATyP#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E081 (10/02)



