PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8-PP|:ICAT|ON FLORIDA DEPARTMENT OF STATE
) FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fi L ED

DOCUMENT # 738479 - 000CT I K 9: 5

THE ELDERLY HOUSING CORPORATION OF HIALEAH, INC Tifﬂt”;"“sﬁs}:gFF%%TE
: PHAVILE, FLORIDA

Principal Place of Business Mailing Address "
HIALEAH FL 33010 HIALEAM FL 33010
If above addresses are incorrect in any way, line through incorrect information and enter correction below. a¥s iy L X 9] c w b )
2. New Pgnaipal Offige Address, | licable 3. New Mgjling Office Address, If Applicable 4. $agg Incorporated ?:rl Qualified [ =,
o Do Business in Florida .
A ectt onda 04/13/1977

ﬁu W Sulte, ApL, # ee SP_
ite, Apt. #, etg. uite, Apt. #, etc. . e

Aale ) F-L. f] f 5. FEI Number Agplied F

L b, H adoab FL 591220360 v

Not Applicable

Cil
jBOlO _Dade 330 (0 Jnd 5 N
1 $8.75 Additional Fee required
for a Certificate of Status

Zip Country _ ip AJ . Mco l ‘C%yu CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/for Direclor (Florida nonprofit corporatiogs must Iis(at feast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2 :

P | RONCESIUEOIR: HiALEAR-F33642-

VPD | ROCA, MARIA HIALEAH FL 33010
15 E&s:t- 6 Streeet

S0 PRENDES, ORLANDO W HIALEAH FL 33010
15 EASs 6 Sfreet

PD [Tiwsman, Roth 75 Bast G Streot |halesh, L 33010

TAO0034239=T——5
10/90/00--01078--018

8. Name and Address of Current Registered Agent 9. Name and Address R d i .
Name
HOGA. MARIA Street AddresEsLF'.O. Box,Number is. NotAcgn ble)
HLEASETIRST 15 East 6 "F\ze 9;(-'
HIALEAH FL 3301 Suite, Apt. #, Etc,
City . - - v - — .~ | State |Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i ,'*',1;3,7 o T - 5 W“!l»;f\"‘r_‘\ e
Signature of k 2 &?\: i« 8 !‘\\)79” @ 2R a E:' Q / /
Rggistared Agent LA o = \k:! L{“"’J i'g% s . Date /OI /'57 W

REGISTBRED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. 1 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 6170401, F.5,, 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)(1), F.§. The information indicated
on this application is trus and accurate, and my signature shall have the same legal sffect as if made under cath.

! [J[{‘_lf-‘l,,' ‘l"fi\}?\— "”{_i':\\f'“*_*f"—\‘\

SIGNATURE: _AUs@ /s e A K 2rary Y ]

d ] d A Ans
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'GFFICER OR DIRECTOR

e
/f/ﬁ 40 JA%*?W

Ddte Daytime Phone #

CR2E040 {8/00)




