o '

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO6

1. Corporation Name

0001243

AMBASSADOR OF HOPE INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
10 JAN 25 PH 2: 5!

SECRET ARY Ui \l."‘ } .
TALLAHASSEE, -

REINSTATEMENT /-0

4001657110574

PATRICIA VIDAL

Street Address (P.Q, Box Number is Not Accaptable)

10877 SW 152 PL

Suite, Apt. #, Etc.

€Y MIAMT

Stata

FL 3_§p1c§dg

2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address M/2510-- cn--02 %429 75
18877 SW 152 PL. 10877 SW 152 PL. e/ 10 gégm”“%J #2875
Suite, Apt, #, ete, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Te Do Business in Florida
City & State City & State
5. FEI Number Applied For
MIAMI FL MIAMI FL. 20-4262545 Not Applicable
p Couny Zi Country
33196 Usa 33196 USA 6 CERTIFICATE OF STATUS DESIRED [ RS
7. Name and Address of Current Registered Agont
Name

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the priar notices were not
received and requesting the reinstatement
fee be waived.

8. Ibemgappomtedth{mmsi ed gentaf thejabo
Signature of
Registered Agent

amed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

10. E-mail Address:

bae 01719710
GISTERED AGENT MUST SIGN
9, Names and Street Aadressas of Each Offlcar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers r:gg}g:n Biredors %{;:;?ﬁ:;?;s Sfrfgf;': City { State / Zip
D PATRICIA VIDAL 10877 SW 152 PL MIAMI FL 33196
4
2o
_ OC)j26

" this reinstatement application, 4
owed by the corporation hav
made under oath.

SIGNATURE:

11, | certify that | am an officer or director or the receiver or frustee empowered to axecute this application as provided for in chapter 847 or 617, F.S, | further cartify that when filing
ason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees
wmnﬂmmn indicated on this applcation is true and accurate, and my signature shall have the same legal effect as if

!

01/19/10 (305)385-

i

7

SEGNATUW PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

>



