PLEASE"READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. APPLICATION i, FLORIDA DEPARTMENT OF STATE
- FOR T Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N17808

1. Corporation Name

MOTHERS, SISTERS, WIVES AND DAUGHTERS OF BAY OF
PIG'S VETERANS, BRIGADE 2506 INC.

Principal Place of Business : Mailing Address
s, IIIIIIIIIIIMIIIIIIIIIIJIlIIIIIIINIIIIIIIIIIIIIIIIIINIIIIHIIIHIII
MIAMI FL 33125-2106 MIAMI FL 33125-2106

Dl = -

I above addresses are incorrect in any way, line through incorrect information and enter correction balc\R] ;- J: 9 00]

2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable il ' Data Incorpcated or Qualmed P T —
To Do Business in Florida 1 1 f17f1986
Suite, Apt. #, elc. ) N Suite, Apt. #, efc.
. 5. FEI Number Applied For
City & State City & State 59-2779372 Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIAED ] P Smeoniint it

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

e | e b ) Pt . oty e 25
VPD FERNANDEZ, MAGALI E. 2470 N.W. 14 ST. MIAMI FL 33125
PD  |CRUZ ESTERVINA 3526 SW. 11 8T. MIAMI FL 33148
VID. |REYES DE DIAZ, DEUA 5550 W FLAGLER ST., AP. 101 MIAMI FL
vSD . |BOSCH, DULCE A 2470 NW. 14 ST. MIAMI FL 33125
$D FERNANDEZ, MIRTA 2470 N.W. 14 ST. MIAMI FL 33125 ﬁ,@ 1
I _|FERNANDEZ MARTA . . ._ . |204SWITTERR . . = {MiAMIFL 33145
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
| :E;m"vl:% h;l;GAIJ E Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125-2108 Suite, Apt. #, Eic.
I City State | Zip Cade

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obliganon

VU Y Sez ras——a.
o L0/ DT--01050--623

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been efiminatad, 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

_ - ] - ¥ H236.25 #HpR236.25.
) ‘FF pore ) i .
s&;:::::;;genm 2y EQUIRED vwe 00 Yo
’ ( = REGISTERED AGENT MUST SIGN

CR2E040 (/01)

SIGNATURE: é\%ﬂ@ @ W (bwcu»\c @ UJRE@ ]c\. 13 \c| (305) 4N -ye¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIQG CFFICER OR DIRECTOR Dato Davtime Phona #




