CORPORATION FLORIDA DEPARTMENT OF STATE FILE D)
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS 09 JUL - TR |c
SECKES
N03000008516 ""f R
DOCUMENT # TALLATIAS SEEFLeunn

1. Corporation Name

CRISTINA CARRTAZOCPEDROSO SCHOOL SUPPLY FUND, INC.

2. Prngipal Office Address - No P.O. Box # 3. Mailing Otfice Addrass
901 PONCE DE LEON BLVD.:5.|i 901 PONCE DE LEON BLVD 3§ %5%5‘ (N Eﬁ@ W% 99
Sutte, Apl. # etc. Suite, Apt. #, ete. Ex=2) V 5 ik
501 501 4. Date Incorporated or Qualified
To Do Business in Flenda QCTORBER 1, 2003
City & State City & State
) 8. FEI Number Appiied For
CORAL GABLES, FL35u%A0 CORAL GABLES, FL _ Not Applicable
Zip Country Zip Country 6
33134 USA 33134 USA " CERTIFICATE OF STATUS DESIRED []
———
7. Name and Address of Currant Reglistered Agent
Name .
[ The reinstatement fee is imposed, except in
FERNANDO R. RODRIGUEZ circumstances which the entity did not receive
Streat Address (P.O. Box Number is Not Accaptable) the prior notices. By checking this box, you
901 PONCE DE LEQON BLVD, &iiv ™ 50, are certifying the prior notices were not
Suste, Apt. #, Etc. . N .
SUITE 501 I raceived gnd requesting the reinstatement
fee be waived.
City State Zip Code
CORAL GABLES, FL| 33134 I

8. I being appointed the registered agent of tha above named cor| ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, ¥.5.
Signalure of M . d/wég
Registerad Agent y .- Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titlos Officars 2ﬁ$3|9 E)irec:ofs %tﬁ'r?gérA:r?J?grs 3!553? Cuy ! State / Zip
DR FERNANDO R RODRIGUEZ 901 PONCE DE LEON BLVD. 501 |CORAL GABLES, FL. 33134
DR LILIAN PEDROSO RIONDA 901 PONCE DE LEON BLVD. 501 |CORAL GABLES, FL. 33134
DR MANUEL RIONDA 901 PONCE DE LEON BLVD. 501 |CORAL GABLES, FL, 33134
R e e i ( Fd =
O7 /01 T9--01006--070 #5422 .50
M

10. | certity that | am an officer or directar or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 1hat when filing
1hus reinstatement application, the reason for dissotution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nanyiduals ligted on this farm do not quality for an exemption contained in Chaptar 119, F.S, The information indicated

on 1his app! lcahow Mﬂ as if made under oath,
smNATURE:ZELR:IANDO R. RODRIGUEZ, DIRECTOR C/ 7}74 g Bor-yvi-2 /!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Dayume Phone #




