™" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SER) 1)
CORPORATION i “ FLORIDA DEPARTMENT OF STATE FilE

SECKE TARY OF STATE
REINSTATEMENT Secretary of State DIVISIGN 0F CDRPORATIONS

08 MAY I, AH1l: 28

DOCUMENT #ﬂD[ D00OHY|S

1. Corporation Name

HOPE FOR KIDS, INC., BUILDING A FUTURE oz g %}E}W IS

lnjuh iz 43121@
05/ 14/08--01021--023  ##353. 75

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
2333 BRICKELL AVE. 2333 BRICKELL AVE. CR2ZE0B1 (12/07)
Suite, Apt. #, etc. Suite, ApL #, etc.

4, Date | ted or Qualified
206 206 To So";}sm in%rlofi:: ' 07/09/2001
City & State City & State

S§. FEl Number Applied For
MIAMI, FL MIAMI, FL 651141300 Not Applicani
Zp Country Zp Country 6. 53.75 Additional Fee requirec
33129-2485 US.A, 33129-2495 U.S.A. CERTIFICATE OF STATUS DESIRED for a Centificate of Status

7. Name and Address of Current Registered Agent

iy DThe reinstatement fee is imposed, except in

EARTGI;'.N ITPO(?;JOE circumstances which the entity did not receive
treet ress (P.O. Nurmber is Not Accaptabie) N . - .

2300 CORAL WAY the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Eic. received and requesting the reinstatement

SUITE 106 fee be waived.

City State p Code

MIAMI FL 33145

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

of !
zlggisterad Agent Date o { 12 l Zovd
REGlSTERﬂ)A’GENT MUST SIGN !
9. Mames and Stret Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
Tities Officers madior Diroctors Ocer antror Dreaor City { State / Zip

P CANAHUATI, MARIO 2333 BRICKELL AVE., APT. 206 MIAMI, FL 33129-2495

\' LASTRA, CARLOS 7480 NW 52ND ST.,STE C MIAMI, FL 33166

S MOLINA, JOSE Zip Choloma, Carretera A Pto Cortes | CHOLOMA, HONDURAS OC

AS | ALBIR, RODRIGO KM 12 CARRETERA A PTQO CORTES | San Pedro Sula, HondurasQ¢C

D - CANAHUATI, SANDRA 2333 BRICKELL AVE., APT. 206 MIAMI, FL 33129-2495

T CALLEJA, ANTONIO 7480 NW 52ND STREET MIAML, FL 33166

_ AP

10. | cartify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been efimi i, the corporate name satisfies the requirements of section 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 contained in Chapter 119, £.S. The information indicated
on this application is true and e, and my signature shall tha same logal effect as if made under oath.

SIGNATURE: DI/W/OS (J"‘l) 6i7- 0390

SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Daytime Phone #




