PLEASE READ ALL INSTRUCTIONS BEFORE COM FILED
' 1-”0,\, FLORIDA DEPARYMENT OF STATE Mar 11, 2002 8:00 am
REIV\@ AYEMENT

Katherine Harris Secretary Of State
DOCUMENT # N25242

Secretary of State
1. Corporation Name

DIVISION OF CORPORATIONS
HERMANDAD DEL SENOR DE LOS MILAGROS DEL SUR DE L
A FLORIDA, INC.

Principal Place of Business Maifing Address
2310 M, LUTHER KING BLVD. MARGATE FL 33093
POMPAND BEACH FL 33069 ’
If above addresses are incorrect in any way, ling through incorrect information and enter correction below. 0442~0\  App0y ol X10.0 v
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03’01“988
- . . _ e s )5 _FEI Number et = - Applied For -
City & State City & State 65-0065208 Not Appllcable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ T
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit comporations must list at least 3 directors)
. Name of Officers Sireet Address of Each . .
. Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD VILLANUEVA, PEDRO A 2642 N.W. 95TH AVENUE CORAL SPRINGS FL 33065
in S0 ——3 |
05--023 !
i : HIELL2S
) ¥
™ ROJAS, PABLO 22055 ASIATIC STREET BOCA RATON FL 33428
. e -
TN |EnnesTo BarRiENTs 5337 NW55H ST Cocomut Creer, FL 33073
D |RiTTER Von Masseupazk | 5463 Encuve Crossina N o o 33484
—-4 LRAY PBEacH FL
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name <
\ o e
VILLANUEVA' PEDRO A Street Address {P.O. Box Number is Not Acceplable) : g
- 2842 NW.-85TH AVENUE— ~ == = ~— = & crmem = oo oo o e o &
CORAL SPRINGS FL 33065 Sdie, Apt. #, Etc \p / 7 l"\i °
City ?Ftaltf Zip Code
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
Signature of l _\ . 2
Registered Agent i Date La
11. i centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirermnents 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.
SIGNATURE:




v

e

HERMANDAD DEL SENOR DE LOS MILAGROS
DEL SUR DE LA FLORIDA

Con Sede en Broward
Fundada en Octubre de 1982

P. O. Box 934772 Organizacién sin fines de hucro

Margate, FL 33093 Non-profit organization
March 6, 2002

Division of Corporations
— -~ " Uniférm Business Report Filings
P. O. Box 1500
Tallahassee, FL 32302-1500
Ref: Document # N25242

Dear Sir/Madam:

As per Michelle Milligan an employee at the Reinstating Section, I was informed
that a Rejection Letter was sent on September 12, 2001 to our organization that
we have never received. Know we have received the "Notice of Administration
Dissolution or Revocation” that has really disturbed us unfairly.

We request to remove any penalty fees. The fact of the matter is that the Division
has already cashed our fee corresponding to “2001 Uniform Business Report” that
was submitted on time to the Florida Department of State Division of
Corporations.

—_ T AR e ———

Please, find the Apl:vlicai':ior»l?:l}c Reinstatement attached with a check # 1289 for the
amount of $61.25 USD, that covers this year's "2002 Uniform Business Report” of
our Non-Profit Corporation.

Gratefull

fo A. Villanueva
President
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