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FORM.

‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
‘ Secretary of State
REINSTATEM$NT DIVISION OF CORPORATIONS 04 HAY 27 g Qs
G STATE
DOCUMENT # ()o/) oDODE ISQ¥ FSIATE
1. Gorporalion Name BN
Lending Hands Bolivian American Foundation,
Inc.
2. Principal Office Address 3. Maiiing Office Address T —
6175 NW 167 street (6175 NW 167 street ot s R Lo = N
Suile, Apt. #, elc. | Suite, Apl. #, etc. -
G-7 G-7 4. Dale Incorporated or Qualilied
- . Teo Do Business in Florida
City & State City & State
Miami FL .. ... L _Mlami,l _FL o AV.&'D._EE!Numtier ) - Applied for_
- 4 o 2 e 260504713 Not Applicabie
ip ountry ip oun i
33015 ‘USA 33015 USA 6 CERTIACATE OF STATUS DESIRED | saf: o Fog e
7. Name and Address of Current Registered Agent
Nama '

Madela Penaylillo
Strest Address (P.Q. Box Number is Not Acceptable}

Suite, Apt. # Etc.

City State Zip Code
Miami - FL | 33173
8.1 tnelng appointad the reglstered agent of the above ilfar with and accept the obligations of section §07.0505 or §17.0503, F.S.
Sugnalure of % M_' / /
Rogisterad Agent e Date
REGISTERED A(}éNT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

- ‘ Name of Street Address cf Each ) . )

Titles 1Offn:ers and/or Directars Cfficer and/or Director City / State / Zip
PRES .| Jose Borda ‘ 7920 SW 117 Street Miami, FL 33186
VPRES| Francisco Gimenez 133871 SwW 88 Terrace Miami, FL 33186
Treas|. Doris Meelan Wright 11930 NW 8 Street Plantatlon, FL 33325
i )

Dirct{:Ricardo Calderon 13501 SW 62 Avenue Miami, FL 33156
Dirct| Carlos Manning 6404 SW 114 PLace MIami, FL 33173
Dirct| Gonzalo Vargas 17710 SW 80 Court Miami, FL 33157
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicaticn as provided for in chapter 607 or 617, F.S. | further centify that when filing

this reinstatornant application, the reason for dissclution has been eliminated, the corporate name satisties the requiremaents of section §07.0401 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 quality for an exemption undar section 119.07(3)(i), F.5. The information indicated

on this applicaticn is trus and accurate, and my signature shall have the same legal effect as if made under oath.

sncnmune:@ﬂe M 5/?’1 4 / oY 36S-SS )3k
sIGKATURE AND TYPED OR PRINFES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRAZEQB1 {01/04)
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Lending Hands Bolivian American Foundation
6175 NW 167 Street, G7
Miami, Florida 33015
305-557-1318

April 28, 2004

Florida Department of State

Secretary of State

Glenda E~Hood - T ST T e T T

Division of Corporations
e e 2 P.OLBox 6327 .

Talldhassee, Florida 32314 T

RE: iﬁlnnual report

Enclosed please find the names and directors of Lending Hands B A.F. Trying to file an
annual report, I found that Lending Hands was not active, and was unable to print a form
to complete 2004 report, doing further research, I found that the address for the
corporation was posted incorrect.

i

I contacted your office and was told that the notifications fo file were returned
undeliverable, to send a letter explaining that the error in the address was in fact an
error in part of the Division of Corporations, and a check for the 2 years due. We
incorporated the later part of 2002, and 2003 were overlooked due to the fact that we
were a new corporation, and did not receive a notification fo file. a\?

The 'fepor_t remains the same as originally incorporated._ \WOLO C(;Ooq v

Thank you for your assistance.

- — o P . e - e it S : - e

Sinc:érely,

s /)/‘

Doris M. Wright



