. APPROY -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM\U "

FILE

FLORIDA DEPARTMENT OF STATE 06 M
Secretary of State AR-6 py 345

DIVISION OF CORPORATIONS

SECRETARY O
TALLAH S\E"EnFL%]Qp})EA

DOCUMENT # N02000008287

1. Corporation Name

HOGAR INFANTIL REMANSO DE AMOR, INC.

REINSTATEMENT,,. .. ..

. Principal Office Address » Mailing Office Address
43055 NW 5 AVENUE | 13055 NW 75 AVENUE cragos! (1205
Suite, Apt. #, etc. Suite, Apt. #, etc.
R et o Fora ¥D/28/2002
Cﬁ?‘zﬁ‘\‘}" FI : ;ﬁla\;\tanlil_lzl_r ———— [ DrEEINImS T T e o | |Applied For
B Vit io-l\‘lkSl'b Not Applicable
Zi Country Zi @g% 6. .
:531 67 USA §31 37 CERTIFICATE OF STATUS DESIRED] | Rthh

7. Name and Address of Current Ragistered Agent

Name — e e e I,

CECILIA OTERO SOOS TEn Do

. Ao SRS Erd—se 20N

zr?g\dNE(F@(fngﬂTmber is Not Acceptable)
é;ﬁgpt #, Etc.
1AM FL | 38%%7
8. 1, being appointed tha registered agent oj%\rnamed corporalion, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

.. 01/09/2006

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

8. Names and Streat Addrasses of Each Officer and/or Director (Florida nonprofit corporatians must list at least 3 directors)

Tives Officers r;l:g}gro {)iracturs %f{i?:;r’?:ﬁgf [c;}rgc?gr‘ City / State / Zip
P " |HORTENSIA ABREU 13025 NW 15 AVENUE  |MIAMI, FL 33167

VP | CECILIA OTERO 479 NE 30 ST#605- - |MIAMI, FL 33137
T FELIX ABREU 13025 NW 15 AVENUE  |MIAMI, FL 33167

10. | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: [ /(ﬂ// CECILIA OTERO-VICEPRESIDENT \ l tlol 3056870978

SIGNATURE ANCNIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




