PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%
g .
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N40390

1. Corporation Name

Meho Rc@ugﬂm&mmﬁlg Foundation, Lic..

Suite, Apt. #, etc.

2. Principat Office Address

|05 9093 St

3. Mailing Cffice Address

|05 SW G2 Shet-

REINSTATEMENT Y5-00

Suite, Apl. #, etc.

4. Date Incorporated or Qualified ’0’ lﬁl quo E

To Do Business in Florida
Applied For

5. FEI Number

BH- 029648

Not Appllcable :

321

usn

City & State City & State
Miami, F. Miany, H.
Zip Country Zip = Country

3317k usa

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS CESIRED []

Tary S. Pappss.

Stleit) ,aﬁ‘%! (P.% ?uoﬁ Nﬁ'lﬁt i ltggc::ptable)

Ty 5 T
r -{]2 flnfunwljll .

Suite, Apt. #, Etc.

Cit

Miam1

State

FL

P |

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

fMary §. Porpos.

CR2E081 (9/99)

[-13-00

Date

¥ 'REGISTERED AGENT MUST SIGN

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

B Marias MNCUES

1930 sW 13] Térate

Miomt, A 33183

VP

Cdalys ques

18505 SW 191

Avense Miam, A 23197

|2

Marqar th del Qervo

[0DIS SW 3 Tériace.

Mianw, H 22114 v

D

Mary . Pagps

ledis SW 92 Shreet

Miam,, F1 3176

A

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 de not qualify for an exemption under section 119.07(3)i), F.S. The infermaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MU g pﬂ,w Mafr

S. Pagpas

[~{3-00  305-598-3410

SIGNATURE AJID TYPED OR PHINTED NAME OF SIGNING OFFIC

R OR DIRECTOR

Date Daytime Phona #




