PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JERY. FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
DIVISION OF CORPORATIONS 06 rid‘? 27 ﬁ:] IU 22
DOCUMENT # N03000001799 sl
1. Corporation Name P t Cips Sy _‘, L’L;JU'\

!:d- R TAN

STINGAREE CENTENNIAL FOUNDATION CO.

2. Principal Office Address 3. Mailing Office Address r-_'m-'\ QC’ L_F_-‘”-\
458 §W13 Street 1448 SW'T3 Street RSV Mg-;)nJU 0'7‘“06
Suite, Apt. #, etc, Suite, Apt. #, etc.
O e B bunmess s March 3, 2003
City & Stato City & Stato
Miami, FL Miami, FL 5. FEI Number Applied For

m‘mw . Zi mum,y - < - RHAIRO 31& Not Applicable
§3145 lami-Dade 313145 lami-Dade CERTIFICATE OF STATUS DESRED[] st e required

7. Name and Address of Current Registered Agent
Diana Morales
Street Address (P.O. Bax Number is Not Acceptabie) 1 445 SW 1 3 Street

Name

Suite, Apt. #, Etc.
City . . Stat Zip Code
Miami, FL| 33145
8. |, being appointed the lored aéem of the above named catporatho, Jm familiar with and accept the obligations of section 607.0505 or 617.0503, F
ﬁgffﬁ?;d"'mm Z ‘ALt : Dats —-h/ é
REGISTERED Ap'ENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titios Officers ::‘ra\d"m%iremors m‘?m:rs Sfre?tgrh Chy / State / Zip
P Diana Morales 1445 SW 13 Street Miami, FL 33145
VP |Richard De Aguero 1200 SW 17th Terrace Miami, FL 33135

S Maidilyn Falcon-Hernandez | 216 NW 56th Avenue Miami, FL 33126

r.1 ‘ -
(N/Zg)é v INOOEIS3407TR
A 04/09/06--01032--001 WBEP 75

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, reason for dissolution has been aliminated, the corporata name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation baenpaidandmenamesofu'\dhfmlsll onmlsioﬂndomtqualllyforanexemmbncomamedmChapterﬁg F.S. The information indicated
on this application is true and agcurate, nndmyslgnamrasrmﬂhavem legaleﬂactas if made under oath.
27

SIGNATURE: f [ t/d - é/ﬂf/bé I8¢ Y57 Lhoto

SJGN*WREAMDTYPEDMPRNTEDNAHEO(SIGNNGOFFICERMDRECTOR Daytime Phone #




