v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATICN- FLORIDA DEPARTMENT OF STATE
FOR

Sandra B. Mortham
REINSTATEMENT

Secretary of State e o
54 DIVISION OF CORPORATIONS ? 5 i_ !_;
DOCUMENT # -f/0o000000 /56 '
1. Corporaton Name :

COJAN 11 PH 2:28

MORFFI GROUP HOME, INC. : - SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Pizce of Eusiness Mailing Address
5950 N.W. 110th Terrace Same

Hialeah, Florida 33012  9OOOo2021 159 ——1
. ~5/26/00--010032--003

I abowe acdresses are incorrect in any way, fing through incorrect information and enter correction below. *****ES . 55 Rk oo
2. Mew princical Ofiice Address, It Applicabie 3. New Mailing Oifice Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0 l/ 12 / g8
Suite, Apt. 4, |1 Suite. Apt. #, 21, )
'} 5. FEINumber ° Applied For

Ciy & State City & State ’ Net Applicable
' T Z Count e YR B e
S - d
1 op i Courlry P auntry CERTIFICATE CF $TATUS DESIREC B @

| ;s

L?‘. Narmas and Si-cel Agdresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

------------ | Mame of Officers Sireet Address of Each B
Titlets, and/qr Directars Otficer and/or Director City / Sigte / Zip
1 i 2 N 3 (Do NOT Use Post Office Box Numbers} 4 ’
PRES.|NERTDA=E GONZALEZ 5801 N.W._ 113 Tepr Hialeah, F1 .33120
SEC. D . - -
:_ILRE,ASLD LUIS_D. PEREZ ' 5801 N.W, 113 Tepr Hialeah, F1 33120
| ? |
Director Freddy M. Pimentel 3601 W. South Ave Hialeah, FL 33012
o I
| 7 P
| | SOOO03051153——1
| ! -1/ 1/00--010]6~-014
f : ARk 245, 00 w245 00
7 B.Vf:lame and Address of Current Registered Agent l 9. Name and Address of New Registered Agent -
| Name -
J. D. MACK ;
g 9820 N.W. 7th AVENUE i { Street Address (P.0. Box Number is Not Acceplable}
"< MIAMI, FL 33150 A—a T e =T m DR O o S S
" : | Syte,Aeh T -12/83733--01131---003

i
; Gty ’ l : %%STQ%EE .'..l:p v d&%?gg‘——'
| |FL | |

10. i, being appuinted i~o resfstepdd gopnt of the above ramed corperation, am lamiliar with and accept the obligations of Section 607.0505. F.S.
= e o //ﬂ% . Date / 2}/5
Teqet : » ~ i

) 70/ AEGISTERED AGENT MUST SIGHN
11. This corporation owes or has paid the current year 7 (See ather s:0e lor Information
Itangitie Personal Property tax due June 30. ves[J No[l on inianglets )

12 i canity that | am an orficer or director or the receiver or trustee empowerzd o axecuta this application as provided for in chapter 607 or 617, F.5. | further centify that when fiing
:his reinstatement apphcztion. the reasan for dissolution has been eliminated, the corzorate name satisties the requirements of section 807.0401 or §17.C401. F.S5.. that ail fees
cwey by the comoration have teen paid and the names of ingdividuais listed on this form do not quatity for an exerngption under section 119.07{3)(i}, F.5. The iformaticn indicatec
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

oo la / 7/}% g 3og” 635795

[N
Ziz-mo TYBED OR PRINTED NAMEJDP SIGN FFICER OR DIREGTOR 7 / 7 /Oate Dayume Phone #

SIGNATURE:

s e eearexm AN 1 4 OONR



