PILLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Wi

APPLICATION FLORIDA DEPARTMENT OF STATE :
FO‘R Sandra B. Mortham
; Secretary of State -
HEINSTATEMENT ‘ DIVISION OF CORPORATIONS r E R"" E D
DOCUMENT # N21626 S80CT-7 PH 2: 10
1. Gorporation Nar e e o o
orporaton Rarme Tﬁ’fﬂft IARY OF 55”5
The DBA Program, Inc. HASSEE, FLORIDA
Pri I P 1 .‘:l ing Al g " E"__.‘...-E
<75 FlorIan feg. Agents, Inc. e STt e
100 S.E.,2nd Street, #3600 _ i waFE428. T
Miami, FL 33131 Same as Principal REIN A 425&? g
It above addresses are incorrect in &ny way, line through Incorrect information and enter correction below, DO NOT WHITE IN THIS SPAQfC{bM
2. New Principal Office Address, If Applicable 3. New Mailing Address. I Applicable 4. Date Incorporated or Gualified .
1460 Brickell Avenue 1460 Bricl > ] ] Avenue To Do Business in Florida 07=20~87
Suite, Apl. #, 8. . S%gxt. ¥, efc. .
309 : §. FEI Number Applied For
City & Slale - City & State ‘ 55-2839966 ‘| TNot applicable
Miami, Florida Miami, Florida 5
Zi%Bl 33 : COUMWUSA ?-'93313 1 Cofjmsfﬁ CERTIFICATE OF STATUS DESIRED [X] M 1O
7. Namos and Slreéi Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors) 3
. Name of Officers Street Address of Each
Title(s) and/or Diractors CHicar and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
: 1460 Brickell Avenue, #309 Miami/Florida/33131
D/C |Charles Clements, III ‘
D/P |Agustin Dominguez 1460 Brickell Avenue, #309 Miami/Florida/33131
D/VP |Eugenia Anderson 1460 Brickell Avenue, #30% Miami/Florida/33131
D/VP Claire Raley 1460 Brickell Avenue, #309 Miami/ Florida[ 33131
8. Neme and Address of Current Regislered Agent 9. Name and Address of New RWga_!?l
Ngme A .
yri da Registered Agents, Inc. R m C .(F.v(;TalBsh:lq.nqbtlor:q ,1 AEsq .bl I)iol land & Knight LLP
1 0 SoEo 2nd Street’ #3600 reep! I'BSS. 0. Box Number (s N GGBNB. e
; 1 Brickell Avenue, Suite 3000
aml., FL. 33131 Suzer.JApt. #, Etc. : i
_ Cil\yiliami |S-_l.a|'f 275053331

10. 1, being appointed the ragisiered agen) of the above named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.

a‘gaz:::z:kge.%%& ' ‘ ne [0[5196

; C. WASHIN%&TERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the | 'j L -
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No e e niangiote tax]

12. | do hereby cerlify that the Information supplied with this filing is voluntasily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Stalules. | re-
lease the Divislon of Corporalions from any liability of non-comptiance with Section 119.07(3}{k} in the event that the information sug liod Is doamed exempl from public access. |
certify that 1 arm an officer or director or the reggiver or trustee empowered {0 executs this application as provided for in chapler 607 or 617, F.5. | further Qerify that when filin
this reinstatem#nt application the reason fprdissplution has beoen eliminated, tha corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., and that all
fees owed by the \on have beeryd & Information indicated on this application is true and accurale, and my slgnature shall have the same legal eflect as If made

under oath.
%L@&Aeigmosﬂ@os)} 4- 6502

e s BT el e e, e

SIGNATURES

CR2E040 (12/95)



