PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # n00000000196

1. Corporation Name

MORFFI GROUP HOME, INC.

%gE\BSm’H’EMENT ol-0Y

T /e ey Vostl oty HEIS
>, 5'0/ 0107 ol yor s

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 4. Dale incorporated or Qualified
To Do Business in Florida 01/12/1998

City & State City & State
HIALEAH, FL 33012 5. FEINumber L [ppted For
- . 04~-3694312 Not Applicable
Zip Country Zip Country 6. $8.75
- Additiona) Fee required
33012 MIAMI-DADE i CERTIFICATE OF STATUS DESIRED [[] for a Certificate of Stalus

7. Name and Address of Current Registered Agent

Name

LUIS D. PEREZ

Street Address (P.O. Box Number is Not Acceplable)
5950 N.W. lloth TERRACE

Suite, Apt. #, Elc.
City State Zip Code
HIALEAH | FL | 33012

CRZENB1 {01/04)

8. |, being appointed the registered agent named corporation, am tamiliar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of
Registered Agent Date 11/172/04

REGISTERBELAGENT MUST SIGN

8, Names and Street Adcresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties Officers I:ﬁgl r":)r0 {Directors ?Jttr!?:;r?:tﬁg? B:rsgg: City / State / Zip
PD  (NERIDA GONZALEZ | 5801 N.W. 113th TERRACE  |HIALEAH, FL 33012
SD LUIS D. PEREZ _ | 5801 N.W. 113th TERRACE _ (HIALEAH, FL 33032
D FREDDY M. PIMENTEL | 3601 W SOUTH AVE AIALEAH, FL 33012
I TR A 1 | N P N
119 08-—01043-~017 #2975l

10. | certity that | am an officer or director or the receiver or iruslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemptien under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ’

11/17/04

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

GNATURE AND TYPED OR PRINTED




