PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

«

CORPORATION FLORIDA DEPARTMENT OF STATE E_ D
REINSTATEMENT Secretary of State FIL
DIVISION OF CORPORATIONS 03 SEP 22 PH 12 4O
DOCUMENT # 740444 ECRETARY OF S1AIE
1. Corporation Name \'StLL[ MHASS A FLOR DA

|

Manfred Memorial Foundation, Inc.

2. Principal Office Address 3. Mailing Office Address
2850 SW 27 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
= . &5
2nd FIOOI’ / To Do BusinességlvFﬁﬁ%l 1d}q1”1§?73b )

City & Stata City & State I
. . . 5. FEINumber Applied For
Miami, Fiorida 59-2089153 Not Applicable

Zp Country Zip 5.
33133 USA CERTFICATE OF sTATUS DESRED 7] RIS
| 7. Name and Address of Current Reglstered Agent
N
"™ Geoge Lutz I

Street Address (P.0. Box Number is Not Acceptable)
2850 SW 27 Ave

2 n.!t

Suite, Apt, #, Etc. CE S 8N
b W o

2nd Floor
" Miami
8. 1, being appointed the registe of the above named /, dration, g g
Soparect g s . o 9/16/2003 §

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

Tites Offors st Diecors Srear v v Ciy s 12
D Clarke Campbell-Evans 2850 SW 27 Ave, 2nd Floor Miami FL 33133
D. Gustavo Betancourt 2850-SW 27 Ave, 2nd Floor Miami FL 331 33
D Richard Rowland 2850 SW 27 Ave, 2nd Floor Miami FL 33133
D Cathy McCann 2850 SW 27 Ave, 2nd Floor Miami FL 33133
D Carlos Otero 2850 SW 27 Ave, 2nd Floor Miami FL 33133 I
D Kim King Torres 2850 SW 27 Ave, 2nd Floor Miami FL 33133 I

|
|

10. | certify that | am an officer or diractor or the receiver or trustes 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 disschution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, 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 exemplion under secion 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

9/1 6/2003 305/445-9136

Daytime Phone #

-flarke Campbell-Evans

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED




