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

iy A l!II(HIIIUII!IH!IMIIMIIIHIIINIIII!IIIIHIIHIIIlllll! il

TR T T P b T o e

If above addresses are incorract in any way, line through incorrect information and enter correction below., 1 1 “1 q EBE-—-! liﬂh 2] }Z ET 3 1 ‘}15 ]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats lncorporated or Qualified
To Do Business in Florida 02]26/2(1)1
Suite, Apt. #, gtc. __ Suite, Apt. #, etc. ) :
5. FEI Number Applied For

City & State City & State Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (L] [ASMsamnabeibiil

7. Names and Street Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list al least 3 diractors)

o | probd e ; S et e )
D WEAD, JANE L 1075 NE MIAMI GARDENS DR., #411wW MIAMI FL 33179
D SALAZAR, GRACE 2180 SW 9TH ST. MIAMI FL 33135
D PEREZ, DOUGLAS 2184 SW 9TH ST. MIAM! FL, 33135
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
B Name _ . .
, JANE L Street Address (P.C, Box Number Is Not Accepiabi
1075 NE MIAMI GARDENS DR., #411 W rest Addross (P.0. Box Number s Not Accopable
MlAMl FL 33179 Suite, Apt. #, Etc.
City State | Zip Code
_ FL
10. |, being appoinied the registeraed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617. 0505, F.S. —’

Signature of
Registered Agent

1SN B VA=Y, .
[ HF— HE;(STEHED AGENT MUST SIGN Date / 20 / Vi 3/

t1. | certify that | a fficer or diractor or the receiver of trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617, 0401, F.5., 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 ardBcoyrate, and my signature shall have the same legal effect as if mads under oath.
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su?fm-% AND TYPED OR rfmm’eo NAME OF SIGNING OFFICER OR DIRECTOR / Daylime Phone #

APPLICATION ah
“$Hm Sith
FOR S
i ecretary of State B
H EINSTATEM ENT Crss . DIVISION OF CORPORATICNS F!LtD
NO1000001434 .

Do 020V 13 PH 52

CENTRO CRISTIANO CASABLANCA INC. C‘E’ e 0F cw wE,

Frincipal Place of Business Mailing Address h ﬁ]@ 3 ! " biw?d&ﬁ\é d—&—-z'—m'

CRZE040 (8/02)




