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PLEASE READ ALL INSTRUCTIO‘NS BEFORE COMPLETING THIS FORM

SPANISH INTERGROUP OF SOUTH FLORIDA, INC.

0l FEB-9 PH I: 15

SECRETARY: OF:STATE
TALLAHASSEE, Pt

SUITE 4
MIAMI, FL 33135
us

Principal Piace of Business

1770 WEST FLAGLER $T

Mailing Address

1770 WEST FLAGLER ST
SUITE 4

MIAMI, FL 33135

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporaled or Qualified 2

APPNICATION FLORIDA DEPARTMENT OF STATE| v ~
~ "EOR Katherine Harris - _ T~ N
Secretary of State ' ~ . T~
REINSTATEMENT DIVISION OF CORPORATIONS V
DOCUMENT#  N23642 FILED o
1. Corporation Name ' o

RO A i
RETNSTATEMENTCG-OT

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

To Do Business in Florida ! r'
Suite”Apt # ete: - et T S [ BuitecApt.foete. .. o : 11,25’ 1987
. . — T TS TR E S PEF Number —rpr—— e e Applied.For —(_.
City & State City & State 65'02%133 _ Not Applicable
6. o R
i i 875 Additianal F d
Zp Country “p Country CERTIFICATE OF STATUS BESIRED [J $ tora Ce,'t:;’,;‘:te oe odure

Name of Officers Street Address of Each
1Tille(s) ) and/or Direciors 3 Officer and/or Director 4 City / State / Zip
PD ALTAMIRANO, ALFONSO 1451 W 29TH S;, LOT 25 HIALEAH FL
sD SALDIVAR, ALEJANDRO 1159 N.W. 24 8T MIAMI FL
T |BEJARAN, JOSE 7T |esfNE. 159 8T | NORTH MiaMI FL ~ )
- mre s . = - — — I
R e i e, S2PEOO3PASO82——0
19721 A0 =101 nan-::n_gn il e
#0070 sEeRdtR VT
8. Name and Address of Curreth Registered Agent 9. Name and Address of New Registered Agent
] . o - Name : g
OROZCO, GILBERTO o ’ Street Address (P.O. Box Number is Not Acceptable) - — - " - g
7211 W. 24TH AVE,, #2228 18
HIALEAH, FL 33016 Sulte, Apt. #, Etc v
City ‘State | Zip Coda
| | e FL
1. 1, being appointed the registered agent of the a named th and accept the obligations of Section 607 0505, F.S.
. AT B ,yl, '-‘“»‘-'g‘ Fzn -7
Signat f . z
Rggll}gig;gdoAgent ‘\ ’i NPT W " i Date el 3 —-0/
. e ..REGISTERED AGENT MUS . e e = e T e e P

SIGNATURE:

-~

S [—‘5@}%

Z- 3——6/

o

11. | certify that | am an officer or director or the receiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 effact as if made under oath.

Date Daytime Phone #




