__PLEASE READ ALL INSTRUCTIJONS BEFORE COMPLETING THIS FORM.

r APPLICATION SR FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR ?i 1
,‘ Secretary of State -
REINSTATEMENT %% DIVISION OF CORPORATIONS A L e
r__‘_____).g.__.a‘g.f O . B b oo L. n : g Naid j ’
DOCUMENT # N12472 . . '
. QO ftirn
1. Corporation Name . . N f [AREES v N
Colombian Disaster Fund, Inc. A I IV Ec
SLU, BT,
| TALLARASLL Lot
Principal Place of Business © T T Maing Address
¢/o Baur, Wbodbrldge 251 Crandon Blvd., Suite 827
Reus & Klen.n P.A. Key Biscayne, FL 33149 . N o
100 N. Biscayne Blvd., 2lst F1. T f'f”*”r*-‘“
Miami, FL 33132-2306 137157 -
ER R
It above addresses are incorrect in any way, ina through incorrect information and enter correchon below.
2 New Pnnc:lpal Oh‘lce Aﬁdress i Applicable | 3 New Mailing Office Address, Il Applicable 4 Date Incorparated or Qualied T
C o Bau rid ge et al 251 Crandon Blvd To Do Busingss in Florida 12/11 / 1985
Suite Apl. #_etc . PR et SO
954 ﬁlscayne Blvd., 2lst 155{;&; ,32”7C 5 FEINumber Apohed For
Cry & Slate T T I Ty &Sme T T ] ’ 59-2654854 B S
(Miami, FL 33132 |Key Biscayne FL T pe———
B3 |78 A [$5109 58, comions o staus oeseo U [REASMeTu
7. Names and Street Addresge;jE.;th{c;a@ ;r DTreEor (rJanda nonpmm corporalions musl lu%l al Icasr 3 dumc!ors) ’ CemTT T ’
Name of Otficers B ‘Street Address of Each S T T
Tide(s) and/or Direclors Ofhicer and/or Direclor City / Stale / 2ip
2 e b3 (o KNOT Use Post Othee Box Numbers) 4 ) o o
D Carmenza Jaramlllo 280 Aragon Ave, Coral Gables FL 33134
——] e Y - . i
sD Diego Palacio-Ren 13499 Blsca ne Blvd. Suitie 106 North Miami FL
24 i
I‘-—__‘—ﬁ_.___. — e e . 3 3 1 8 1 — =
D Hector Marulanda  |5461 NW 72nd Ave.  Miami, FL
P Clemencia Tobon 251 Crandon Blvd. Suite 827 Key Blscayne FL 33149
D |Gloria Quintero 7050 S.W. 107th St. Pﬁami, FL
[ JO T - . . - -
D Eucario Bermudez 12100 Coral Way Miami, FL _
8. Name and Address of Curreﬂtfeg_i_sf_re_d A_ge’nl o e 8 Namerand Adqress of New'ﬁqgisle(ed_:qqgnt_ .
d ’gﬂl@ h h 23
STEEL & ?ECTOR C{OdBu§t°n4888 y e, f rederick Woodbridge, Jr. ¢
200 ‘(:; . Blscaype blv o @ ' « Street Address (P.0. Box Number is Not Acceplabla) ) D P
Migmi, FL 33131 " 100 N. Biscayne Blvd. 2lst FIl. ¥
REINSTATEMENT 77-97 ="~ “
~ Siami I ETE
10. 1, being appointed the registered agent of the above named corporatigaeim familiar with and accept ihe obhgatans of Seclion B07.0505. F.§ R
Signat !
Rggr::tgrrsdojﬂgem . W b nae March 4, 1999
REGISTEHED AGENT MUST SIGN
11. This corporation owes the current year (Sce othar side for infarmation
intangible Personal Property Tax due June 30. Yes [ Nol on intangble tax )
i R - - T T
12.1 certify that | am an officer or director ¢r the receiver or trustee empowered lo execute this application as provided for in chapler 607 or 617, F 5 1 further certify that when filng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of sechion 607 04061 or 617.0401, F.S. that all fees
owead by the corporahon have been paid and the names of indwviduals lisled on this form do nel qualiy for an exemplion under section 119.07(3)(). F 5. The infarmation indicated
on this apphcation is true and accurate, and my signature shali have the same legal effect as if made under oath.
ny {205
SIGNATURE: A7 s 72 I 09/‘%/?? %é/-é05a
TURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dialer Daytime Phone *
Clempbalin 7eBot - dincerpL - ]



