PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of Siate )
RE]NSTATEMENT DIVISION OF COHPORAT](_D“NS F ! 2__ E ﬁ

N18786
DO MENT # 9BHOV 12 PH 1:53

1. Corporation Narme
HANDICAPPED OF AMERICA, INC.

' SECRETARY OF STATE
' TALL ARASSEE, FLORIDA

Principal Place of Business T Malling Address
1158 SW, FRIST STREET 1158 S.W. FRIST STREET
MIARE FL 33130 MIAMI FL 33130
If above addresses ara incorrect in any way, lina through incorrect information and enter correction below. RE!N m& i 3ah !:éég Ei g
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _?gtgénggrs?gg;eﬂ %rl gitéaaliﬁed 01 ! 1 5“ 3
Suite, Apt. #,ele. 7 ) Suite, Apt. #, efc.” 5 PR —— -
" Lmoer Applied For
City & State ) City & State 650013998 | [ Not Applicable
) [ N - i
Zip ]—CW"“Y Zip TCOU”W CERTIFICATE OF STATUS DESRED ] 58’,15: :g:g;;z::;:‘;;f;ﬁz"d
7. Narmes and Street Addrasses of Each Officer and/or Director (Florida nonprafit corparations must list at least 3 directors)
) Name of Officers Street Address of Each
Title(s) » and/or Directors Gificer and/or Director 4 City / State f Zip
PD MALAYENDARALE 028 oo . THANFEL
QU'IRANTES{ ARMANDO 3807 swW 126th AVENUE CB211 MIRAMAR,FL 33027
MATAVENDA, PAUL 1925 BRICKELL AVE AP.D 703 MIAMT, FL
8 ARRARZHIOBE,. SNSRI E G- HiAEEAFL
LEYVA ,LOURDES 3801 SW 126th AVENUE CB211 MIRAMAR,FT, 33027
D . 2800-FN-TTINE REAMEPL
APRAEZ, JOSE A 9081 SW 138 PLACE _lvmavr,FL 33182/@
=
&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) o Name ) j
QUIRANTES, ARMANDO
1158 S.W. FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
i ey T Y e XY
MIAMI FL 33130 . SR S L e e L e o =
Stits, Apt. #, Eto. 11/ 7 8e--010e8--010
’b'a!:'i"!' 370 T ke bkt g ad I
City N = Cat) Ry [SER P 5 0]
FL.

10. |, being appainted the xegisterad agent of the abgyepamed corporation, am famillar with and accept the obligations of Section 607.0505, F.8.

il 7 S Lt e TS T e ‘
S CAnidli( 12 S0 F O HIRED Rl L

FEGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with 1.R.S. 501(c)(8) tax exempt status, check this box [ -] adstona momatan)

[—

12. Does this corporation pay any intangible tax to the - (See other side for information
Dept. of Revenue under S, 199.032, Florida Staiutes. Yes 1 No on intangible tax.)

13. ldo heréblg certity that the Information supplied with this filing is voluntarily firnistied and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 re-
lease the Division of Corporations from any lizbility of non-campliance with Section 119.07(3)(k) In the event that the information supj;lied is deemed exempt from publi¢ access. |
certify that 1 am an officer or director or the regeiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissalution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., and that all
feas owead by the corporation have baen paid. The information ingicated on this application is true and accurate, and my signature shall have the same legal effect as if made

SIGNATURE:

GR2E040 (6/95)

under oath.
THRED u/s/2e-

Daty? Daylims Phona #




