PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham HUT. .
. Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS 98 APR -~} MM 8: 17
DOCUMENT # 75 ?'/ ? ? CECLIET Y O STATR
1. Gorporalion Name T";!':ILA\?.:"I.J‘\.,- e, FLORIDA

HR1T1AN REFUGEE CENTER /
SANT REFITYE RYISYIN.

Principal Place of Business Mailing Address

/7 ~VE J‘}-"“ Srecer 971 Sows 1287°CT

rmrrr K/ 33737 PEROE
mipmr B/ 33186

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporates or Qualified
To Do Business in Florida
Suite, Apt. 4, etc. Suite, Ap!. ¥, elc. 0 Q,L/ // ? 80 )
5. FEI Number Applied Far
City & State Cily & Siate 50~ L02% ,z i8 "Thiot Applicatie
6.
- §8.75 Additional Fee required
Zip Counlry Zp Gountry GERTIFICATE OF STATUS DESIRED [, IRAPSStbaR

7. Names and Streel Addresses of Each Officer andror Diractor (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Titls(s} and/or Directors Officer and/or Director City / State ! Zip
+

2 3 (Do NOT Use Post Office Box Numbers) N 4

-

onq-

/D _Wean-ReNE  FoureAU |39 ILS,,\AI_IJ.X{EE_#&%MJ_&Mé

V/D_lpeRNAND_PHILLPY: MiaM_FL 33114

I7/b HENRI HERMANY RAPHRELII2S T N.E€ 209 TERR. |MiaM) FL 33!7,‘?

REINSTATEMENT.47-4¢ Sfoopsasense. .o

H-Ml a1, EE »lal 25

J#c

7 i —
N ?!TEL f:‘:l—l-“ﬂ:d:vEH:r—‘:l -
5 “04/02/98 01078 010

ERRRAND, TD ksl 70

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

Fe R“ ﬁuh P H { L\ Ppg B R U G-Q STe :tar:: Address (P.O. Box Nlﬂ WW@H E -, E. E‘; [ W
9845 KENORLL DR, # B 103 , O - D (e

sutle Apt . Ete FRREIGE, 25 ke 166,25

Mlﬁﬂl FL 33 , 7£ City ?éall-t: Zip Code

CRZED40 (1/08)

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

o /mm)f /%g e owAReH 26THI98

11. This corporatlon owas or ﬁas paid the current year {See cther side for information
intangible Personal Property tax due June 30. Yes L__l No 4 on intanglble tax.}

12. | cenlity that | am an cificer or director or the receiver or trustee empowersd to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when liling
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satislies 1he requirements of section 607.0401 or 617,040, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(), F.S. The mformallon indicated
on this appfication is true and accurate, and my signature shall have the same lagal efiect as if mads under oath.

SIGNATURE: ¥ €AN-RE HE , Fji‘mn Zza mi‘% 3 _Sor-Jsy. 7337

SIGNATURE AND TYPED OR PFNN'I’ED NAME oF SlGNlNG OF; Daylime Phone #




