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FLORIDA DEPARTMENT OF STATE

Secretary of State 14 JAN-2 PH L: 17

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N00000004531

1 Corporation Name

ADVOCATING DISABILITY RIGHTS, INC.

REINSTATEMENT

2. Principal Office Adaress - No P.O. Box # 3. Mailing Office Address
D609 NE 14 Avenue 2609 NE 14 Avenue Q ,\l/\
Suite, Apt. %, etc. Suile, Apl. A, eic. CR2E08L (11/10)
FR-116 #FR-116 q. Dale Incorporaled of uat eq
To Do Business in Florida
City & Stale City & Stale July 7,200
. . FETRUMB:
WWilton Manors, FL Wilton Manors, FL > s Apphiod For
55 1026264 Nt Applicable
~Zip Couniry Zip Cauntry 5 $8.75 Adaitiona! P -
- tiona! Fee require
13334 USA 33334 USA YEéERT\FlCATE OF STATUS DESIRED

/. Name and Addrass of Currant Registered Agent

—NATS _
WILLIAM D. TUCKER, ESQ.

StreelAddress {F.0. Box Number is Nob Acceplable)

2805 EAST OAKLAND PARK BLVD.
—SUrE AR EIE

SCHEEE LA TS

NO 386 L1 :;' :,} et L e e
Cily Stafe Zip Code ” J‘ i 4 - l - - “iU I"!”H:' blow oil
FORT LAUDERDALE FL 33306

8. |, being appointed the registered agent of the aboye named corporation, mikar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signalure of /

Registerad Agant Date December 30’ 2013

/ \ReetSTERED AGENT MUST SIGN .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 diractors)
Nama of Sireet Address of Each .

Tities Qfficers andfor Drractors Qificer and/or Director City / State / 2ip
P/D Joan Dinna 2609 NE 14 Avenue #FR-116 Wilton Manors, FL 33334
VID Eduardo Umpierre Unit 1204 Condo Torre San Miguel Guaynabo, PR 00927
T/S/ID | Gerard D, Grau, M.D. 2633 East Commercial Blvd Ft. Lauderdale, FL 33308

[OAN 2 - 204
S. PRATHE

0 E-mail Address: WOTUCKER.ATTORNEY@GMAIL.COM

{To be used for future annual repart natification)

11. | certify that | am an ofiicer or direclor of the recewer of trusiee empowered 10 execule this application as provided for in chapler 607 or 617, F.5. 1 further certiy lhat when filing this
reinstatement apphcation, the reason for dissolution has baen eliminated, the corporate name satisfies the requrements of section 607.0401 or 617.0401, F. 5., and that all fees
owed by the corporation have peen paid. | furlher ce information indicated on lhis applicalion 1s lrue and accurale, and my signaiure shall have the same lagal effect as

if made under oath, | am aw# ht false informatio ted in-a document to the Department of State constlutes a third degree felony as provided for in 5,817,155, F.8,

SIGNATURE:

Joan Dinna, Pres., Director 12/30/13m 954-608-2909
FEOUR AME OF SIGNING UFFICER ORDIRECTUR #F:41:) Dayima Phona ¥




