-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Dayfime Phone #

REINSTATEMENT ecretary of State ””QAT’GNS
DIVISION OF CORPORATIONS
08APR21 PHi2: 39
DOCUMENT # n00000001595
1. Corporation Name
COMPASS!ON CONNECTION INT'L INC.
121773264
D4a’ 21.1" 08--01002--016  #*#70, 00
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address HE‘MSTATEMENT 07 0?
518 NW 102ND STREET 518 NW 102ND STREET CR2E081 (12,'07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Gualified l
ToDaBusinessin Floida  3/10/2000 . . - -
Ciy &'Stats™ ~ City & State
5. FEI Number Applied For I
MIAMI, FL MIAMI .| 650997642 e oo [ inotappicane ) . . .
Zip Courtry Zp Country : ' -
33150 DADE 33150 33150 CERTIFICATE OF STATUS besiren[_] R
7. Name and Address of Current Registerod Agent
Name . P -
The reinstatement fee is imposed, except in
[::imne A”:":’ ERSTT——— S I:Idrcumstanm which the entity did not receive
Aadress (P.O, umber is Not Acceptable the prior notices. By checking this box, you
40_21 NE 2nd WAY are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
DEERFIELD BCH FLl. 133064
8. 1, being appointed the repistered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0506 ar 817.0503, F.S.
R;agiaamdd Data 3, 9\‘3 g{
REGH AG T SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpotations must fist at least 3 directors)
f TRes Oﬂ‘iom's';ra:rordnirm mm!ug$ City | State | Zip
PIT a DAPHNIE STEWART 518 NW 102ND STREET MIAMI, FL 33150
VP |DESRENE ALLEN 4021 NE 2ND WAY DEERFIELD BCH, FL 33064
s DAPHNIE STEWART 518 NW 102 STREET MIAMI FL 33130 -
D KEITH ALLEN 40210NE 2ND WAY DEERFIELD BCH, FL 33064
L sHID TrYasEd
U4.-‘Ei Ili*f’—-—ij'ﬂ —ub‘_’_, Hr 35, 5%
- |
10. | cortify that | am an officer or director or the receiver or rustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement appication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application’ts mdmam and my signaturs shall have the same legal effect as if made undar oath, /
SIGNATURE: \L ?\,M_A’ Daphnie Stewart Q/gﬁﬁ __(305)751-3828
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /I // Date



