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CORPORATION
REINSTATEMENT

&> FLORIDA DEPARTMENT OF STATE
- Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03000005983

1. Corporation Name

SOUTH FLORIDA PROFESSIONAL GHAPTER OF THE SOCIETY OF HISPANIC PROFESSIONAL ENGINEERS, INCORPORATED
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T T ‘j_’ %._’l’rS. o
3250 NE 1st Ave. 3250 NE 1st Ave. 1:(14409) _
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City & State City & State e e
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Miami, FL Miami, FL 651197325 ot Appicatie
Zip Courtry Zip Country . :

33137 us 33137 us CERTIFICATE OF STATUS DESIRED ] el
7. Name and Address of Current Registared Agent
Name . [ .

. The reinstatement fee is imposed, except in
Kimberly V. Verdes - circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
32_50 NE 1st Ave. are certifying the prior notices were not
Stite, Apt. #, Etc. received and requesting the reinstatement
Apt. 1110 fee be waived.

City State Zip Code
Miami FL (33137

8. |, being appointed the registered age:

Xwed corporation, am fariliar with and accepl the obligations of saction 807.0505 or 617.0503, F.S.

Signature of
Registered Agent oute 1111312009
ERED AGENT MUST SIGN
-
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
.’ Name of Street Address of Each .
Tities Officers and/or Directors Officer and or Diroctor Gity I State / Zip

P |Kimberly V. Verdes

3250 NE 1st Ave.

Miami, FL 33137

\J Vanessa J. Garcia

580 SE 4th St.

Hialeah, FL 33010

\Y Selenis B. Leguisamon

14740 SW 142nd St.

Miami, FL 33196

T/D

Ilvan C. Contreras

21323 SW 87th Ct.

Cutler Bay, FL 33189

S/D

Ana M. Marmolejo

19366 SW 103rd Ct.

Miami, FL 33157

D

Pedro Gomez

4117 Bougainvilla Dr. #207

Ft. Lauderdale, FL 33308

0. E-mail Address; kimberly.verdes@gmail.com
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owed by the compp Tthe information indicated on this application is true and accurate, and my signature shail have the same legal effect as if
made under cath
SIGNATURE ~ 2 Kimberly V. Verdes 11/13/2009
JSMATURE BC.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
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