-~ 4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEITING 1HIS FURKM.

APPLICATION FLORIDA DEPARTMENT OF STATE et e

FOR Katherine Harris FF'}LE.T)
REINSTATEMENT Secretary of State S CRETARY OF STATE
DIVISION OF CORPORATIONS NYISION OF CORPORATION?

DOCUMENT #  N05296 OONOY -6 PM12: 06

1. Corporation Name

THE HISPANIC COUNCIL OF SOUTHWEST FLORIDA, INC.

Principal Placs of Business Malling Address

mn, O |

us us -
REINSTATEMENT Cc
If above addresses are incorrect in any way, line through incorrect information and enter comrection below! % s Iepr———————————cil
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. S, AP A, otc. 09/24/1984
5. FE! Number Applied For
Ciy & State”  — —~ == ity & State - T T69-2433506 7 | Mot Applicatte |
)
i i ) 8.75 additional F ired
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RASpaaebbelt i

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
SD MAURO, MARY 2430-WOOBLANB-GIRELE FT-MYERG-FE
4029 5. £. 2nd Ave Cape Gopel, FL 337 & 4
b- WHIDDEN, CATHY- HOG-PEONDELA-RD-UNFF7O7— NORTH-FHMYERS FL
or ABAD, AURORA “04-BALISLE-BR- FMYERSFE
3 30, SE /16t Place Cape Coial, FL3390
/24 pe D, .
CD | JOHNSON, MARY G. Jask Vekreh B O~ FORTMYERSFL 33%e /

OoOD347E8g0n4——g
-11/26/00--01031--005

: 4
) \ iR | o
%\’)\/W\’L" weeacas, 00 woerl 45,00
\
1

8. Name and Address of Current Registered Agent 8, Name and Address of New Registered Agent

CR2E046 (8/00)

Name 6
: \ — T e ; iww " S5 Re
. JOHNSON' MARY GIGLIA Street Address (P@' Box Nung¥er is Not Acceptable)
1260 VESPER DR. '
FT. MYERS FL 33901 Suite, Apt. #, Etc.
City State | Zip Code

FL

R S~ LN e e T 4 FESEE I
Signature of m\,{ A .. 2 O R N G / /
Registered Agent id AV e St L N Date /{ 9: 2 CO O
L// J REGKTERED AGENT MUST SIGN
7

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

. A AN .
SIGNATURE: _ <3/ /<peeyiC, Y4 ; By e ///Q—/J-Wd ?5//—- a;///,/;[l//
SIGNATURE &ND ED OR , INTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Daytime Phane #

0088029 AF



