¥ - 4

% " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Hatri%s J‘rf i‘ri {Y 0F Siate
REINSTATEMENT Secretaryof State HEOR OF CORFORATn:

DIVISION OF CORPORATIQONS 03 JUN __5 PH h. I'|'3

DOCUMENT # N00000001957 ﬁ&ﬁNSﬁAﬁEE@@? 012:03*

1. Corporatlf_\p Name

LATIN *AMERICAN & HUMORIOS FUNDATION CORP

2. Principal Office Address 3. Mailing Office Address TR LT T” et i
13671 S.W 81 STREET S7M Y e T ey b TR 25
Suite, Apt. #, etc. | Suite, Apy, #, etc. %/ )
1. Iy d or Qualified
13671 S.W. 81 STREET To Do Business in Florida 03/24/2 E
City & State City & State / 000 . H
: g 5. FEI Number Applied For
MIAMI FLORIDA MIAMI FL o . I X not applicable §
Zip Country Zip - Country S R A R ZF)
33183 FLORIDA 33183 FL.
¥ = e
7. Name and Address of Current Registered Agent
Name ' ;
WILLY PECHE -
Street Address (P.O. Box Number is Not Acceptable) Ml s |'r_::_:3 I3
b

13671 S,W 81 STREET DE _’:'.H |a—-~[;1[15::--nl e

Suite, Apt. #, Etc. i

) State Zip Code
MIAMI FLORIDA FL | 33183

Fa

8. |, being appoinLCj;}he gistered agent of the above namgl c\orporfj 1ymiliar with and accept the obligations of section 607.0305 or 617.0503, F.S.
Signature of : P : 4 3
L'\/ ec c }}hr i DateLg“J!‘@
v

Registered Agent {
REGISTERED AGENT \AU'ST SIGN

City

CR2EQ81 (8/01)

9. Names and Street Addresses of Each Officer andfor Director (Floriijﬁ I{mn‘proﬂt corporations must list at least 3 directors)

ot S e Szt Ao oo
P,D|WILLY PECHE ( ) |13671 S.W 81 STEERT MIAMI_FL 33183

| |BEJAMIN RAUSSEO 21530 S.w. 94 AVE ____ |mIAMI FL 33186 . 0~
D !YANCYN CABRERA )/13671 S.W. 81 STREET MIAMI_FI_33183
TrS | yrs PECHE 13671 S.W. 81 STREET MIAMI FL 33183
T,S | FRANCISCO GANDICA SisnrSeY 33,3ERACE MIAMT FL 33155

— ——— e —

10. [ certify that | am an officer or director or the receiver or trustee empowered to execute this appll tion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corparate nam satl ies the requirements of section 607.0401 or 617.0401, FS., that all fees
owed by the corporatipn hive bgen paid and the ngmes of individuals listed on thjs form do nat all r an exemption under secticn 119.07(3){i), F.5. The information indicated

on this application is fue curate, apd my dighature shall have the same le, Ieﬁecl aT) de’ndefoath OS)
| 3
‘f oot T ‘ 3-3/-03 "3¢5.737!

SIGNATURE AN[TTYFED OR PRINTED NAME OF SIGNING OFFICER MIRECTOR r Date Daytime Phone #

a

SIGNATURE:




