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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT-OF STATE ElED
FOR Katherine Harris

Secretary of State
REINSTATEMENT 02408 -4 1 g: g

DOCUMENT # NOOOO0004586 SECHERAY OF spe

1. Corporation Name rA[ LAH’"“"U"L FLOP D“
FUNDACION GUANTANAMO BARACOA, INC.

Principal Place of Business Mailing Address

e e IIIIIUII IIIIIIU AR RN
MTEWBENT O-02

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address. i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’07’2«”
5. FEI Number Applied For
City & State City & State 65'1020207 Not Applicable
6. ‘
i i $8.79 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED T, RAPSNMsssasnasib

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2EQ40 (8/01)

e | probahers . Sty S . oty st/ 2
D FERMOSELLE, EDUARDO - 1811 S W 104TH AVENUE MIAMI FL 33165
D . |FERNANDEZ LUIS 2101 S W 82ND COURT MIAMI FL 33155
D CASTELU;NOS, ISABEL 8716 S W 5TH TERRACE MIAMI FL 33174
SONaOoDoSR22337r3——3
—DBJIE’d§1—01034-—UIG
8. Name and Address of Current Registered Agent ~ - © 7T 9. Name and Address of New Registered Agent
Name

FERMOSELLE- EDUARDO Street Address (P.O. Box Number is Not Acceptable)

1811 S W 104TH AVENUE

M'AM' FL 33165 Suite, Apt. #, Etfc.

ﬁ City State | Zip Gode
FL

10. |, being appointed the registered agent of the abow ration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of -,

Registered Agent < Date A\ é #@ -
V REGISTERED AGENT MUST SIGN / /

7
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinsiatement application, the reason for dissolution xa%peen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that aMl fees

SIGNATURE: ,b UAZOO ; #1408 L'// 2 9/ 6T
s TYPED OYINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Date f)ayvme Phone #



