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2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # N06000002303
1. Entity Name .
LATIIy\l AMERICA FEDERATION OF RURAL WOMEN
FLAMUR, INC.

EILED
070EC -5 PH 08

[ A

l Principal Place of Business Mailing Atdress bp UL "!_;\‘;{"(_ §1s DTAT&%A

| 2610 SW 33 AVE 2610 SW 33 AVE TALLAHASSEE FLOR
MIAMI, FL 33133 US MIAMI, FL 33133 US

£

sy e o | IMERBEHNG

Suite. Al ete. Suite, Apl. . cte. 12052007 REIN-NP CR2E099 (1/07)

3 — ”
| T T ——. "‘/ M & Siata , ,f 4. FEI Number Applied For
I [ / ; J 1/ 1—‘ { / Not Applicable

Zip - Country b Country i — $8 75 Additianal
. d i y
3 5 D/J 3 30 /r 5. Certificate of Status Desire (] Fan Requirod
L. 6. Nome and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HIDALGO, MAGDELIVIA

~
2610 SW 33 AVE Slreet Agd umber § Not Acceplzble)
| MIAMI, FL 33133 —lﬂz : _‘kj L :) tol Q L

’ City D in Code
Maomnas. FL
T 8. The above named entj is staterrent for the purpese,of changing s registerad office or registerad agert, or botn, in the State of Florida. 1 am familr wiln, acecept

the obligaffons of 1

SIGNATURE

SIgngiure, typed of pinteg name of registered auant and te if applicable. {MOTE; Regisiered Agant aignaiyre requirec when reinsiating) DATE

FILE NOWIIl FEE IS 581,25 In accordance with s. 607.193(2Xb). F.5.. the Make check payable to
After January 1, 2008, Fee will be $122,50 corporation did nal receive the prior notice. Fiorida Department of State

10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIQERS AND DIRECTORS IN 10
| TiLE DIR, 1 eee me He 6--12 h YIA /J/ C—éﬂ Changa !’Eﬂuman

" MARTINEZ, ORALIS '
s:;;mun;ss 2580 SW 27 AVE :rfi”‘”m’“s V8127 N, G 1PC A 7%
arv-st-ze | MIAMI FL 33133 CY-Sieap H/ At 7"1 3 3oN IRec <

me DIR 3 betete MLE [Jchange [ Aaduion
NamE RUIZ, CAMILA HANE
] STRFET ADDRESS | 9024 W FLAGLER ST # 6 . SIAEET ADDAESS
I GITy-57-21P MiAMI, FLL 33174 CiTy-87-2iP
| WL OIR 7 Delete TILE nge Addition
‘ NAME RUIZ, VICTORIA . NAME -
STREET ADORESS | 1425 SW 27 AVE STREET ADDRESS ATEMENT
GIFY-ST-2IP MIAMI, FL 33145 Ciry-§t-21e : —E—r———
I

TiTLE ] Delete e ha Adadition

NAME RAME

STRFET ADORESS STREET ADDRESS

CITY-§T-21f oTy-§1-2I9

TIRE O oetate ity {1 Addition
NAME HAME

SIAEET ADDRESS STREET ADDAESS

GiTY-ST.2P GTY-ST-2iP

TnE [ Belere M ‘ 4

NAME NAME IZ/ O 7 WW g O
STREET ADDRESS STREET AGORESS | ¥ [ ZZ
CITY-ST-2IP CITY-8T-41P

12. | heraby certify that the informaiion supplied with this fing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furthar cartify that the information
indicatad on inis report or suppiemental report is tue and agcurate and that my signature shall have the same legel effact as if rrade under alh; that { am an officer or dirattar

¢l tha corporation or ine receivey or fuslae eqipowered 10 execute this report as required by Chapter 617, Floriaa Stalutes; andgdhat my name appears in Block 10 or Blogk 11 if
ith s, with all other like empowered j
e / 4

SIGNATURE:

changed, of on an atachmen
W TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Zote Usrylitw Prgra 1



