PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ARTME -
FOR Jim Smith EFLED
Secretary of State
,RElNSTATEMENT DIVISION OF CORPORATIONS 07 MOV -§ °H 2 57

DOCUMENT # NOOGC00007190 DOON0SE 34 250
LLA0R/Ti2 - <R Sl 3T e
TALL Kb

T T e s B o ]

LIADR/02--01113--014 61, 25

1. Corporation Name

SISTERS OF THE HEART, INC.

Principal Place of Business Mailing Address
S AR 0
CORAL GABLES FL 33134 CORAL GABLES FL 33134

SERISTATEMENT 52

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified _]
a To Do Business in Florida 10/26/20&)
Suite, Apt. # etc. Suite, Apl. #, etc. _ — —
T . 8. FEI Number N | “I'applied For
City & State City & State 65'1053760 Not Applicabla
Zip Country Zip Country 8 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors)
. Name of Officers Strest Address of Each . )
1T'“e(5) 2 and/or Directors 3 Officer and/or Director . City / Stata / Zip
PD | RIPPINGILLE, BONIE OHESWANHETEES ) 36 painy- | MM S99 MAMAC L3 3128
13S NW st Ave, By | e :
ST ROQUE, SUSANA RICE 536 BILTMORE WAY CORAL GABLES FL 33134
VD JACKSON, COLLETE M C/0 C.L.T. COURTHOUSE CTR,, 175 MIAM! FL
o N 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - g
ROOUE' sus RICE Street Address (P.C. Box Number is Not A coeptable) %
res: L ar s C
C/0 CUEVAS & RUBIN, P.A, &g
536 BILTMORE WAY Suite, Apt. #, Etc. S
CORAL GABLES FL 33134
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.5.

¢E REQUIRED e SO/ 2 2

Signature of #
REGISTERED AGENT MUST SIGN

Registered Agent

11. 1 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. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the carporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Sﬂ@NAgﬁ ”, s _;QUHED

) " 4 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SULSATUR: KOOWJE  oae @l5af0s  Davtime Phone H?Jﬁ




