&

N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE |
Glenda E. Hood Tl i
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 17 PHI2: Lba
DOCUMENT # 708904
1. Corporation Name SECHETERY OF STATE

'FLAGAMI KHOURY LEAGUE ASSOCIATION, INC.

Principal Place of Business Mailing Address
7200 CORAL WAY P.O. BOX 440534 I| I ‘u lll |\ |
PO BOX 440534 MIAMI FL 33144 =t - _
MIAMI FL 33144 .47 ‘c:~ s "i ; cri U
tf sl $v u xif “1 ‘n 3%

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

2. New Principal Office Address, If Applicable 3. New Malﬁg Of&e :E;Bress 1f Appli A 4. Date Incorporated of Qualified
W &57= Ave | ToDoBusinessin Fiorida

Suite, Apt. #, etc. Suite, Apt. #, etc. 05/(5“965

_ . i . M iam;. Floeiva 5. FEINumber o Applied For
City & State City & State " 650293655 : Not Applicable

6. q
Zip Country Zip Country M C.75 Additiohal Fee required
CERTIFICATE OF STATUS DESIRED or a Ce ate o
33 l Ss U'-S' " Faaa W S DT i Wkt P |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 dirppg'cij’r's;)i;s““; ;Fﬁ I’T; 75'{ _I["l'.j 'q'_' aij‘ﬂ” N
) Name of Officers Street Address of Each o I T _‘,. h_w T

1T'“e(5) 5 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip

PD |oAmemctiie D€l 785 SW9S PLCIR- MIMIFL-33174

s RODRIGUEZ MARIA Dele 7 —-6244-5W-20-9F- L MiAMHFL-33155-

B

PD_ | Monvge Jgkes 1661 Suw. 6352 yue | Mipms, FI 33]SS

SD Mome,. Jorge 1501 2. (2% Ave. | Minm;, FL 33iss

Is Monge, Joreg lgo1 sw. 3% Ave. Mifmﬁ) fFL 33lsc

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

o Joree_Movge -

MARTIN, LORENA Strest Addrass (P.0. Box Numbar is Ngj Accepiable)
7913 SW 157TH PLAVE ]g 0 S ﬁs—- Ayepue
MIAM' FL 33193 Suite, AﬂA#,“E‘lC.
A am)
City State | Zip Code

/\ FL

10. 1, being appointed the fegislered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

we J0/15 /03

X “\l\’ STy

P e
R A

Signature of
Registered Agent

[y

. REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or directar or the receiver or trustee empo\;-vered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

T&Gs M ONTE Pi /T @/ 1s/0=

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH2EQG40 (7/03)



