2007 NOT-FOR-PROFIT CORPORATION

‘REI'NSTATEMENT

DOCUMENT # N(C5296

1. Entity Nama

THE HISPANIC COUNCIL OF SOUTHWEST FLORIDA,
INC.

FILED
07 JUL 2L AH 9: 2]

Principal Place of Business

33035 CHEREACE-

Mailing Address

3301-SE-16TH-PLACE
us . CAPE CORAL FL-33984+ S
,WZ GALD Cyprese Ginc
£i. Myers FL 33907
2. Principal Place oéausi;ess -Ng P.O. Box # @ 3. Mailing Address
(et i Oaln Cypaess Qe
iﬂi g#, etc. 7 Suita, Apt. #, etc. DSZ%I N&IATEM EMIQ (1/Q£ - 07
City & Stale ) Cit te 4. FEl Numbar Applied For
T Myers L 59-2433506 o Applcali
Zipg, 2901 Zyj_g Zip Country 5. Cartificate of Status Desired I]/ Eilzfqggeﬂ“ona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name

ABAD, AURORA

3301 SE46FHPLACE ress Cir.
GARE CORAL FL-33904

idote Sald C

Fort I'Hl,,trsl FL 33907

Street Addraess (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the pbligations of registered agent.

WQ//%L&U

SIGNATURE

Slgnature, typed of printed name of registered agenl and tila if appheable

[NOTE: Registersd Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $297.50

Make check payable to
Florida Separtment of State

10, COFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE DC [J Detete TILE BerGrange [ Addilion
NAME ABAD, AURORA NAME .

STREET ADDRESS | 3303-SE-H8TH-RLAGE STREET ADDRESS | £ $FC 1 G Bal d € Y rall ess Corcle

Ciry-s1-2P [ CARE-GORAL—FE-33904 CITY-S1-2IP Fort Myers, FL 33907

TITLE D O Delete TLE . ' [Jchange [ Addilion
NAME CAMINO, MARTA NAME go IC él«.ld Gypwc-ﬁs a i e {&
SIREET ADDRESS | 33CumSimtraEmPrr e~ sireEl appagss | £ 4 _

GIY-ST2P | CARGEORALEL-33U04 avsiw | Fori Myers (2L 323707

TITLE DST ’ [ Delete TILE [JCrange [ Addition
tarEo— —.-HORVATH, MARY A HME e = NI N = =t T T L oo i
STREET ADORESS | 1814 NE 1ST TERR STREET ADDRESS 724 /07 w02 112 %%l 26
ory-st-2p | CAPE CORAL, FL 33009 CIIY-s1-2IP =

TILE [ Delere TILE O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1- 2P

1ITLE 3 Delate TTLE [ Change [ Addition
NAME ’] 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1- 2P

TILE v [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST- 2P

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as requirad by Chapter 817, Fierida Statutes; and that my name appaars in Block 13 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

o

/R 7. AL)- A8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

7/07 23
Date Dayume Phone W




Hispanic Council of Southwest Florida, Inc.
July 18, 2007

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Attention: Debra C. Sterling
Document Specialist
Re: NO35296
Dear Ms. Sterling:
As we recently discussed, this letter is to advise you of non-receipt of the original
Annual Report because it was sent to the incorrect address. Therefore, per your letter
of June 25, 2007 we are requesting a waiver of the reinstatement penalty fee.

We are enclosing a check for $131.25, which includes the $122.50 reinstatement fee
plus $8.75 for the certificate.

Thank you for your assistance in this matter.
Very truly yours,

N R
Director

Enclosure



