_ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s, FLORIDA DEPKRTMENT OF STATE]|

APPLICATION  <*B%.
FOR s @E Sandra B. Mortham
\ ‘5,; Secretary of State F
REINSTATEMENT x> DIVISION OF CORPORATIONS , L.,, E D

DOCUMENT # /1/3;;1;1«7 9BJUL IS5 AM 9: 833

1. Corporabon Name
CUBAN HUMANITARIAN RELIEF AGENCY INC. TEEEE!%L%ELWFE&EA

Principal Place of Busingss " “Mailing Address

1901 ot Flaghe JJud SoiZ Al

Srams — FroRIDA 33/35

it above addresses ara incorrect In any way, line through incorreel information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida 05=20-90
Suite, Apt. #, elc. "7 77 Suite, Apt. 4, elc.
N 5. FEI Number Applied For
City & Siale Cily & State G5.. 0194 70 Not Appiioatis
- 6 .

i 2 $8.75 Additional Fee required

Zip Country ® Country GERTIFICATE OF STATUS DESIRED 5G] (AN

7. Names and Sireel Addresses ol Each Cfficer and/or Director (Florida nonprofil corporations musi list al leasi 3 directors)

Name of Olficers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numbers) 4
D/P/T | MARIA A. GILMORE 4825 NW 196 Terr MIAMI, FLORIDA 33055
D/V LAZARA GONZALEZ 4835 NW 196 TERR . MIAMI, FLORIDA 33055
D/S MAGALYS ORENA BAQUET 19600 NwW 48 CT MIAMI, FLORIDA 33055
D/M ROBERT GILMORE 4825 NW 1956 .TERRACE MIAMI, FLmRTHAfBBDSS
REINSTATEMENT 92-9¢ .
!

8. Name and Address of Currer;i_F_tegrslered Agent 2. Name and Address mgwred Agent
Name

MARIA A GILMORE Sres AT -
freet Address (P.O. Box Number is Not Acceplable

1901 Wo [lagle p? # 20 ‘ SDDD%DéEES-# 1395

Fu ’ Suite, Apl. #, Etc NP2 790==0tT0r0=—0ta—

S 1m0 FAP 33/35. RRRKGAZ, O WAFES42. 50

CR2E040 (12/96)

. City State | Zip Code
) _ FL
10. 1, being appointed 1he jeyisier ent of the above ned cor ion, famitiar with and accepi the obligations of Section 607.0505, F.S.
s f iy
e W iy 77 2 oae . 7-02-98
EGISTE
{'. i/ . 4 R
11. Doe$ thisi¢orporation pay any intangible tax to the (See ather side fof Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ ] NolM on intangible tax.)

12. | contify that | am an officer or diraclar or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 867.0401 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 quality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal effecl as if made under oath.

—_
. " =5
SIGNATURE: _ oer.  Cxf : Z 7/ 7 / 50762/ LFS s
IGNAPURE AND TYPED OR PRINTED NAME OFSIGINING OFFICER OR DIREGCTOR Datg " " Dayfma Phone #

T 7



