t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Lo i Katherine Harris e = f‘“?ﬁ‘f'}:‘ém > ”\‘i‘}’“
REI 3 '.;';*5" "_; I\ Secretary of State * ORATIC

DIVISION OF CORPOAATIONS 02 HAR 27 AH []:28

DOCUMENT # /\/ 000000'0 0" ®l

1. Corporation Name

MEXICAN CULTURE ORGANIZATION, CORP.

100005253501 - S
R 0TD42 00!

)
22 50 k] 22, 50

-04711
2. Principal Office Address .| 3. Mailing Office Address ) ****1
199 MILLS RD, / 199 MILLS RD {

—-—__..,__._,-—‘HLL‘ —— e [ VLTS

b SuneAp:#en:

- ——— I ——
.~ Date Incorperated or Qualified
To Do Business in Florida 02-26-2000

City & State City & State

DELAND DELAND 5. FEINumber  59-37011 73 Apphed For
- , = __|__jNot Applicable |

v
VOLUSIA 32724

32724

8.
VOLUSIA CERTIFICATE OF STATUS DESIHE#B S8.75 additional Fee requirec

tar a Certificate of Status

1 Name and Address of Current Registered Agent
MAGDALENA JAIMES

Street Address (P.O. Box Number is Not Acceptable)
199 MILLS RD

Suite, Apt. #, Etc.

_ _
v DELAND “ g"-}“'z 4

8. 1, being appoiried the registerad agent of the above named corporation, am familiar with and accept tha cbligations of section 607.0505 or 617.0503, F.S.

Signature of ’ .
Registared Agent Date 02-28-02
REGISTERED AGENT MUST SIGN
o oy S S o e
9. Namess and Street Addresses of Each Qfficer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)
Name of - Street Addrass of Each .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

= - - \ =

) e ERDON--- FL-32180_,

2-‘?’1.: -W—D VISAETM»w ‘ DELEQj;_-S_E;{Im S, FL 32134
! 199 TMILLS RD=™" " ae~ DELAND- ~FL; 32724 )
:’I‘ K ANTONI * JAIMES 121 1/2 WOODLAND, BLVD DELANR FL 32724

$ile

10. | cortify that 1 am an officer or director or the receiver o nusise empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstaternant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5,, that all fegs
owed by the corporation have been paic and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application .'ttme accurate, and my signature shall have the same legal affect as if made under oath,

SIGNATURE:
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February 27, 2002

Department of State
Division of Corporations

- P.O. Box 6327
Tallahassee, Florida 32399

Dear Sir or Madam:

My name is Magdalena Jaimes 1 ask you to please reinstate my Organization what I do is a benefit for
= =~ =my-community-and-I-do-not-have'directors or secretary because'Ido not need afiybody- What 1'do’is B
translate from English to Spanish and from Spanish to English and help my people in any way that I
can. I had an address change but I had correspondence forwarded but I never receive any notices
about the dissolved status of corp. from your office. My new address is 199 Mills Road, Deland,
Florida 32724.




