2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000003130 FILED
1. Entity Name
UNIVERSIDAD SAN FRANCISCO FLORIDA, INC, 07 MG - | AN G i g
of FSTATE
Principal Place of Business Mailing Adgress SECI T Am{- gri"sl_ DR}DA
1266 CAMELLIA LN P.0. BOX 266376 TALLAHASSEL,
WESTON, FL 33326 WESTON, FL 33326
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H"ml‘ |H Il‘ll Hl" “m ||u| |IH| “N "‘Il ml“’“l”“’ |Nm I‘ ‘ll‘
7310 NW 56 St. 7310 NW 56 St.
Suite, Apt. #, slc. Suite, Apt. #, etc. 07092007 REIN-NP CR2E09% ("07)
City & Sizate City & Stata 4. FE| Number Applied For
Miami, F1 33166 Miami, F1 33166 65-1124330 Not Applicabla
Zip 33166 C%‘;{&"e Zip33 166 Coum]g)vade 5. Certificale of Status Desired d ?&Sa gi::?:‘;tlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MENDICTA-DUENAS, GONZALO MM  MENDIETA-DUENAS, GONZALO
1266 CAMELLIA LN Street Addrgss (P.0. Box Number is Not Acceptable)
WESTON, FL 33326 /310 NW 56 St.
Gy Miami FL | “849%6

8. The above named entity submits this statement for tha purposs cf changing its registered office or registered agent, or both, in tha Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regutered agertt and Iifle £ apphcabio {NOTE: Registirod Agenl signiture required whan reinstating) DATE
Make check payable to

FILE NOWIl! FEE IS $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JIME PD [ pelete TITLE K] Change  [] Addition
NAME MENDIETA-DUENAS, GONZALO NAME .
STREET ADDRESS | 1266 CAMELLIA LN swecraooess | /310 NW 56 St.
on-sT-2p | WESTON, FL 33326 CIY-S1-2P Miami, F1 33166
TILE vD [ Delete TITLE Kl Change [ Addition
NAME ARIZAGA, JUAN C MAME
STREET ADDRESS | 1266 CAMELLIA LN smeenanpress | 7310 NW 56 St.
on-si-2P [ WESTON, FL 33326 orv-st-2¢ | Miami, F1 33166
TILE STD E¥oetere TITLE [Ochange [ Addilion
HAME SWANBERG, MARIA NAME Sl OTnoTmmoe
STREET ADDRESS | 1266 CAMELLIA LN STREET ADDRESS nlzz ”1 JQ?___D 1]:,53,,___“1 N **3!3!3 . 35
CITY-81-2IP WESTON, FL 33326 CITY-S1-2P

TITLE

elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GTY-§T- CITY-57-2IP
TIMLE D‘!ele TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-31-21P

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal ellecl as it made under cath; that | am an officer or director
of the corporation of the raceiver or Irustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an adgfgss, with all other like empowered.

I
SIGNATURE: Gonzalo Mendieta-Duenasg 7=9-20017

sIGNAmWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




