PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE
APP'%'SQTIONM . Katherine Harris F LE 2]
o S Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 93 DEC 21 PH 3: [.7

DOCUMENT # 372350'

1. Corporation Name

C.G.M.D.A. WESTERN HEMISPHERE, INC.

Principal Place of Business i';dailing Address
/ .

2657 N W 36 ST 2657 N'W 38 ST

MIAMI FL 33142 ] MIAMI FL 33142

REINSTATEMENT <1~

If above addresses are incorrect in any way, line through incorrect information and enter correction below. -

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business i Flarida
Suite, Apt, #, etc. Suite, Apt, #, etc. . 1 1.’ 17I 1970
. 5. FE| Number Applisd For
City & State City & State 59-1308177 7 Not Applicable
f - T~ e .6 e em o T e - ST
Zip Country - [~ Gountry CERTIFICATE OF STATUS DESIRED [ —,. _._ - )

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Officers . Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HERNANDEZ, GILBERTO L. | 6610 MIAMI LAKEWAY, S. _ MIAMILKS FL - 3500
v HERNANDEZ, HENRY G. | © 8475 SW. 27 ST | MAMIFL 3H\5 9
$ HERNANDEZ, MARIAT. - | 6810 MAMI LAKEWAY, §. MIAMI LAKES FL. 3R
T HERNANDEZ, HARRY G. .~ | 1060 N.W. 128 CT MIAMI FL 5:’)\%'3_
OoOnOSna2S 30— 1
#RR¥I50. 00 #e¥RTS0. 00
- B. Name and Address of Current Registered Agent 9. Name and Address of New Registarad Agent '
Name
- - HERNANDEZZGILBERTO L ~- =« "=« - Fm o i e e e (PO BoX NUmber T8 Not Accepiabie)
6610 MIAMI LAKEWAY, SOUTH - : ,
MIAMI LKS FL 33014 ) Suite, Apt. #, Etc.
. | City State | Zip Code
' FL

10. |, being appointed the registered agent of th e named,eprpgrhtion, am f with and accept the obligations of Section 607.0505, F.S.
A/ /.
p a

Sigratue of Sl i i7e QUIRED S WA | PR\

) 1
Registered Agent =

_— V /// REB‘fSLE%DAGE(y’MUST SIGN

11. | cartify that 1 am an officer or director or the recaiver of frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

* owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. Tho informotion Ll 0
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. '

1D- - S 2csL0 %

Date Daytime Phone #

SIGNATURE:




