PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @?§ FLORIDA DEPARTMENT OF STATE
o

Katherine Harris S i !
Secretaty of State RECEITTI A

REINSTATEMENT j

DOCUMENT # NO3D\2.

DIVISION OF CCRPORATIONS
1.x Corporation Name

* FRIENDS OF.-GUSMAN

‘uo wt i

CENTER, INC,

Principal Place of Business Mailing Address

174 E. FLAGLER STREET
MIAMI,FL 33131

REINSTATEMENT 49 -9

4, _l?at[e) Iné:orporated c’;r Qualified
© Do Business in Floriga
' : 6/5/84

Il above addresses are incorrect in any way, line through incorract information and enter correction below
2. New Principal Oflice Address, I Applicable 3. New Mailing Ofiice Address, If Applicable

et o

Suite, Apl. #, etc.

Suite. Apl #, el

_g FEI Number

Applied For

Cily & Siale Cily & State 59-2455510 Not Applicable
&
§8.75 Adv:l at F
Zip Country Zp Gounlry GERYIFICATE OF STATUS DESIRED

7. Names and Sireet Addresses of Each Officer and‘or Direclor {Ficrida nonprofit corporations must list al leas! 3 direclors)

Name ol Oficers Street Address of Each
Othcer and/or Director

Gty / State / Zip

Title(s) and/or Direclors
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD BOBBY GUSMAN ) 25 SE SECOND AVE, SUITE 700 MIAMI,FL 33131
SD [PAUL THOMPSON 25 SE SECOND AVE, SUITE 415 |MIAMI,FL 33131 _
TD CLYDE WILLIS ONE_SE_THIRD_AVE,SULTE 2100 |MIAMI,FL 33131
= DT s
=fiEs

L2 2

8. Name and Address of Current Reglstered Agent 9. Name and Address ol New Registered Agent

Name

CLYDE WILLIS

ONE SE THIRD AVENUE
2100

MIAMI,FL 33131

Streel Address (P.O. Box Number is Nol Acceplable)

Suite, Apl. #, Etc.

City

10. |, being appointed the,

Signature of -~
Registered Agent _ |

:gistered agent of the ve named corporation, am familiar with and accepl the obhigahons of Section 607.0505, F.S
Lo
Date

"AEGISTERED AGENT MUST SIGN

(See other side for information
an intangible tax.)

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes [ No K]

12. 1 cenify thal | am an officer or director or the receiver or irusiee empowered 1o execute Ihis applicalion as provided for in chapler 607 or 617, F.S. | further cerlify that when Fling
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salishies the requirements of seclion 6070401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualily for an exemption under sectiont 119.07(3}1), F.S. The in‘armation indicaled

on this apphcation is trugfnd accurale, and gy sjgnature shall have the same legal effecl as if made under oath

(1799 (305)37471574

Da ong ¥

CRZEQ31 (12/98)

SIGNATURE:

_CLYDE IS ) )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




