PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH{S;-F;QB A

CORPORATION
REINSTATEMENT

J: F|.ORIDA DEPARTMENT OF STATE

Secreta;y of State
DIVISION DF CORPORATIONS

‘8

DOCUMENT #

1. Corporation Name
NO1000002842
CARIDAD UNIVERSAL USA, INC.
ENGLISH TRANSLATION
UNIVERSAL CHARITY USA, INC.

2. Principal Office Address
120 WEST BOUGAINVILLEA AVE,

3. Mailing Office Addrass
P.O. BOX 16424

¥

FILED
05 JUN -7 AMI1I1: 34

SECRETARY OF STATE
TALLAHASSEE. FL.ORIDA

@,

EINSTATEMENT (5-CD

Suite, Apt. #, eotc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Businass in Florida 04/19/2001
City & Stato City & State
TAMPA. FLORIDA TAMPA, FLORIDA S. FEI Number Applied For
§9-3712530 Nat Applicable
Zip Country Zip Country S. <o e )
33612 HILLSBOROUGH | 33687-6424 HILLSBOROUGH | ™ cermincate o starus pesireo (7] ASNASOSmtb
7. Name and Address of Current Registered Agent
Name
NILDA LOPEZ
Street Add P.0. Box Numbar is Not Acceptable)
10114 NO TH ASHLEY STREET
Suite, Agt. #, Etc. ':1-I__|_I L ey ] "i b s 2ol
6407, ij“S——UII}l'E'S 005 428375
City Zip Code -
TAMPA |=|_ 33612

Signature of
Registared Agent

8. |, being appointed the registorad agent of the abova named comporation, 3
A 77

familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

CR2EDS1 {01/05)

pate 06/02/05

o
8. Names and Streel Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of

Streat Address of Each

Tites Officars and/or Directors Officer and for Direclor City / State ) Zip
PRES | NILDA LOPEZ 10114 NORTH ASHLEY STREET TAMPA, FLORIDA 33612
DR MARGARITA M. SANCHEZ 6825 WEST CALUMET LAKE WORTH, FLORIDA 33467
DR IVETTE CARMEN ROSA 201 SOUTH 22ND STREET TAMPA, FLORIDA 33605

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to executo this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnant application, the reason for dissoiution has been eliminated, the corporate name satisfias the requirements of saction 607.0401 or §17.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listec on this form da not qualify for an exemption under section 1198.07(3){i), F.S. The information indicated
on this application is tnse ang accurate, and 3

jgnature shall have the same legal effect as if made under oath.

06/02/05

813-728-3244

Date Daytimo Phone #




