PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

—APPLICATION FL.ORIDA DEFARTMENT OF STATE
‘FOR Sandra B. Mortham

AHEINSTATEMENT Secretary of State FILED

DIVIStON OF CORPORATIONS

DOCUMENT 4 [ A0Ily oz

1. Corporatien Name (NI b -'I: :) § ,f'-\ ii.
TALL AHacope 1 y
LA COVADONGA CARE CENTERS, INC. ALLAHESSEE, FLORIDA
[“Principal Place ot Business 7 " Mailing Address
820 S.W. 20th Avenue
Miami, Florida 33135
It above addresses are incorrect in any way, ine thiough incorrect information and enter canrection below. DO NOT WRITE IN THIS SPAGE
| 27 New Principal Office Address, If Applicable 3. New Malling Address, If Applicable 4 _I?alg;né:mpuralqd ?:r'o Q_léaliﬁed
[} UsINess in naa
Apt #.elc ' Suite. Apl. 4, olc. 4/24/1980
5. FEl Number Applied For
| City & State ' o ] city & state 56-2054040 Nat Applicable
I . R 6.
Zp GCoutiry Zip Country CERTIFICATE OF STATUS DESIRED ortfioaye o
b?'. afﬁes énd Sireol Addressbs of E'ach Ofticer andor U\ractor V(Florida nonprofit corporations must list at least 3 direclors)
T Name of Officers Streot Address of Each
Title(s) and/or Ehinctors Officer and/or Diractor City / State / Zip
1 |2 7 _| .83 __ (Do NOT Use Post Office Box Numbers) 4
P& 7D | Galindo, Ivonne 5461 S.W. 64th Place Miami, Florida 33155
D Galindo, Denis 12921 Oleander RA4d. N. Miami, Florida 33181

S L J e 1 e S
RNVERNE SRS ER

B TUUT R0 0L S

8. Name and Address of Current Reglsteredngenl 9. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

) 9100 South Dadeland Blvd.
Barry Ressler Suite, Apt. #, Etc.

. Suite 404
. City State | Zip Code
Miami FL | 33156

10. I being appoinicd Lhe registered agent of the ahove name(lﬁmrahom am familiar with and accept ihe obhgations of Section 807.0505, F.8

Signature of

Registered Agent .. -4/44/&/\— pae January. t7,.1997
%'ﬂ RED AGENT MUST SIGN Y !

11. Does this corporation pay any intangible tax to the y .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [X] o mniangie sy "

12 b do hereby cenify that the informahon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statutes. | re-
lease the Division of Corporalions from any liability of non-cornpliance with Section 119.07(3)(k) in 1he evenl that the information supplied is deemed exempt from public access. |
carlily that 1 am an oflicer or diectar or the receiver or trugtee empowered ta execute this application as provided tor in chapter 607 or 817, F.S. | fusther cerify that when filin
this reinslalement apptication the reason lor dissotution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
foes ewed by the corparation have been paid. The inforimation indicated on this application is true and accurate, and my signature shall have the same lepal eflact as if made
under oath

. (305)
SIGNATURE: Ue‘,’ﬁ"“"”" af—mﬂé Ivonne Galindo January 171997  669-5950
L [et 't AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIBECTOR Datp 4 Nawviime BPhnnng ¥

CR2E040 (1235}



