2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000011861

1. Entity Name
REACH FOR THE CHILDREN INTERNATIONAL
FOUNDATION, INC.
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Principal Piace of Business Malling Agdress %T. r~o
7500 RED ROAD 7500 RED ROAD PN L
SOUTH MIAMI, FL 33143 SOUTH MIAMIL FL 33143 d FALEL AN o P IRNIOY S
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City & State City & State 4. FEI Number Applied For
-20" 3 8 -‘72268 Not Applicable
zp Country zp Country 5. Certificate of Status Desired ] gﬁzzgﬂ“m
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDES, MARILDA
7500 RED ROAD Street Address (P.O. Box Number is Not Acceplabie)
SOUTH MIAME, FL 33143
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatae. typed of prnted name of reguateved Bgent and e if saplicabie. (NOTE: Faglatersd Ageat signaiurs requlred when reimstaling) 7 DATE
FILE NOWIIT FEE IS $81.28 In accordancs with s. 607.193(2){b), F.5., the Maks check payable to

After January 1, 2007, Fee will bo $122.30 corporation did not receive thi(p)lgloz natice. Florida Depariment of Gtate
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ celete e (I change [ Acuitian
RAME FERNANDES, MARILDA HAME e L T ] gy I s W s o
STREET ADDAESS | 390 CASUARINA CONCOURSE STREET ADDRESS 03020 A TS
cny-5T-2¢ | CORAL GABLES, FL 33143 ony-5i-2p e
THE v O elee e O change [ Adsiiion
HAME DE AVELLAR LEMOS, MONICA RAME
STREETADDRESS | 1341 LUGO AVENUE STAEET ADORESS
CITY-ST-2P CORAL GABLES, FL 33156 CITY-S1-7P
TME s 3 Delete e [Jcrange  [J Adltion
NAME FERNANDES, CRISTINA HAME
STREET ADDRESS | 408 AURELIA AVENUE STREETADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 SY-51-2P
e [T Dekete TME O ctange [ Adeition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§T- 7P
TILE O pelete TME [T} change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 7P CHTY-ST-27
TTLE 7 vetete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the informalion supplied wilt: this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that } am an officer or director
of the corporation of the receiver of Wustee empowered o execute this report s reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachrment with an address. with all other like ed. s
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SIGNATURE: 222000

34 PED'OR ; Fr OFs DIFSCTOR ! ? ™ Deytrne Phone ¥




