PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris RN

REINSTATEMENT D.V?sif.:itf cnc’)::osnﬁzns FILED
DOCUMENT #  N36564 Dec 31,2001 8:00 A.M.

1. Corporation Narne y»’

LA SAGRADA FAMILIA, INC. s Secretary of State

Principal Place of Business Mailing Address
10728 LIVE § .
SMAGA Y1185 IAHCA N 1145~ - < e OO, LA O

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 990
Suite, Apt. #, etc. Suite, Apt. #, etc. 02[ 12/ 1
5. FEI Number Applied For
City & State City & State 59'2995575 Not Applicable
p _1 2 _|
i i ) - 58 75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED, JX{ [t Cer't:f,zzte o g

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

CR2E040 (8/01)

Tt | oAt 3 e v . oy 5o/ 2
PD CERVANTES, ERNESTO 107-28 LIVERPOOL ST. JAMAICA NY 11435
CERVANTE, LUZ C 107-28 LIVERPOOL ST. JAMAICA NY 11435
T | PERALTA MARGARITA T eBELANCAWN, . . | NEWCASTLEDET@HT T
S ‘ PERALTA, VINICIO Y 116 BELLANCA LN. NEW CASTLE DE 18720
=0 l:l.'_'i“&i 55 3
o ) i, DU —008
%ﬂ“: ETT A TELD S ITesaaaat. 00 w45, 00
Ul Uy U SN tad VN ¥ ]
Ll g
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Narme . 61__,54 N.S.Hl"{"'ﬂ
LAWRENCE, JOHN M. Strest Address {P.0. Box Number is Not Acceptable)
9205 BANNERLAKE CIR 595) CLMHURST RD
#9205 Suite, Apt. #, Etc.
ORLANDO FL 32821 -
N West Tath Beacw Sﬁ‘f BT
10. |, being appointed the registerad agent of the above named corporatlon am fam:har wnth and accapt the obllgallons of Secuon 607.0505, F. S —

—— T —

™ - iz _‘_/

i SRR

Signature of 'l-j ZIé\ﬂ /ﬁ\T M__F @ U ﬁ R E . Date /3‘;/(47’/

Registerad Agent
HEGISTERED AGENT MUST SIGN

11, I certify that 1 am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de 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.

Ua/ DMRECe. Cexvanres /,,?/g/u 718297-1098

DR PRINTED NAME OF SIéNlNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: S G

SIGNATURE ANi) TYPE &




