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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIM
I ¥ Iy
FLORIDA DEPARTMENT OF STATE 10 J
Secretary of State UN IS AM 10: 21
DIVISION OF CORPORATIONS HF Lo TAR v

Bt ANASsEe o
DOCUMENT #N(01000003130 |

1. Corporation Name

UNIVERSIDAD SAN FRANCISCO FLORIDA, INC

EINSTATEMENT 28-/0

—

2. Principal Cffice Address - No P.O. Box # 3. Malling Office Address
7310 NW 56th Street 7310 NW 56th
Suite, Apt. #, elc Suite, Apt. #, etc CRZE081 (6/10)
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stata
H : H ' FEI Number Applied For
Miami, FL Miami, FL 651124330 ot Appiean
Zip Country Zip Country P ]
33166 Dade 33166 Dade " CERTIFICATE OF STATUS DESIRED [£] Rastl

7. Name and Address of Current Reglstered Agent

Name

MENDIETA-DUENAS, GONZALO

Street Address (P.O. Box Number 1s Not Acceplable)
7310 NW 56th Street

Suite, Apt. #, Etc.

City State Zip Code
Miami FL [33166
B. |, being appoirnied the registered agent of the above named cgffjoration, am famijar with and accept the obligations ot section 607.0505 or 617.0803, F.S.
Sgranre A ..
atered. pate @6/07/2010

Registered Agent

EGIS AGENT MUST SIGN

9. Names anc Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Streat Address of Each :
Officers and/or Directors Officer and/or Director City / State / Zip

PD |Gonzalo R Mendieta |7310 NW 56th Street |Miami, FL 33166
VD |Diego Quiroga 7310 NW 56th Street|Miami, FL 33166

Titles

STD|William Ross 7310 NW 56th Street |Miami, FL 33166

\b\‘\, \ o T St et Bide

10. E-mail Address: usffinc@usfq.edu.ec

{To be ussd for future annual report notification)

11, | certify that | am an omGer or director or the receiver of Irustee empowered o execule this application as provided for in chapler G07 or 617, .8, | farther certrE That when

' filing this reinstaternent application, the reascen for dissolution has been sliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation havg been paid. 1 further centify, tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. - ‘
SIGNATURE: _— = Gonzalo R Mendieta 06/07/2010 3053953777

" 5IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Uate Daytime Phone #




