k!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3. e

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FiL ED
DIVISION OF CORPORATIONS
07 FEB 12 AMIil: 58

DOCUMENT # 800000001312 SECRETAT U STATE
1. Corporation Name TALLAHASSEE, FLORIDA

THRU THE EYES OF THE CHILDREN TNC,

North Miami Beach, Florida 33160 U.S.A. S ,3Efﬁ§jf-§%“}§1g’:’£}g{4" %*@8.

D Sthes Literen RENSTATENENT 00T

REGISTERED AGENT MUST SIGN

16531 N.E, 35th Ave
‘Suite, Apt# etc. — ~I~ Suite, Apt. #, etc, N
# 2 4. Date Incorporated or Qualified
& 2 S To Do Business in Florida 2 j 2000
ity ] ity ate
. , S. FEINumber Applied For
North Miami Beach FL| N. Mia Bch, F1, 33160 5_ Not Applicable
Zip Country Zip Countiry 6. ]
33160 USA 33160 usa CERTIFICATE OF STATUS DES!REDD o o
7. Name and Address of Current Registered Agent
Neme mThe reinstatement fee is imposed, except in
- Carmen [ Carmona — circumstances which the entity did not receive
Street Agﬂgs;épﬁo' Box N“"‘be‘;':_;“ A;""";b'e) 5 the prior notices. By checking this box, you
: N.E. £ ve # are ifying the prior notices were not
Suite, Apt. #, Efc. received’ and requesting the reinstatement
#2 fee be waived. s =ag
Gity Stale Zip Code ) .
North Miami Beach FL| 32160 _
8. |, being appointed the e tered agenl of the above-fiamed cof 1f(;n_ am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
o )
Signature of Ky . ;
St o o HIRLN ) (Bl et cws 02/05/07 -

9. Names and Sirest Addresses of Each Officer and/or Diractor (Florida nonprafit corporations must list at least 3 directors)

Tities Offcsrs andor Directors Oheat ndios Sirector City / State / Zip

Pre |Carmen L. Carmona 16531 N.E, 35th ave #2 |[N.Miami Bch, F1 33160
Off | Virgina Perez 12432 S.W. 28 st Miami, Fl, 33175

DIR |Yatsabel Merced 6454 Camellia Garden #205 Orlando, Fl 32822
DIR |Carmen H, Martinez 704 Humber Lane Orlando, F1 32807

exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

ihis reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sec!ion 607.0401 or 617.040?, FSs., tpal pll _feas
owaed by the corporation have begn paid and the names of indiyiduals fisted on this form do not gqualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shelt'have the-same legat effect as if made under oath.

s 2

/-‘ .
SIGNATURE: (/{,dz/affé L /&i/?’ﬁtm 2/5/07 786-556-7277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TSR Date Daytime Phone #

10, t certity that | am an officer ot director or the recelver or rustee empowerad 10




