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“LATIN QUARTER ASSOCIATION, CORP.

# [ Pnclpal Place of Business
- {1756 sw w7

FLORIDA DEPARTMENT OF STATE

~ APRLICATION
b Sandra B. Mortham

G

FOR i uﬁzf; Secreta
e ty of State
) REINSTATEMENT W DIVISION OF CORPORATIONS
DOCUMENT # N41541

1. Gorporation Name

Malling Address
1532 SW BTH STREET
1532 SW. 8TH STREET
MIAMI FL 33135
us

20
MIAMI FL 33135

# above eddresses are Incorrec! In any way, line through incorrect infarmation and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L SIATE

S R ORDA

NIRRT AR At

[ Balte, Apt. ¥, ok,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

£

Sulte, Apl. #, etc.

4. Date Incorporated or Qualified
To Do Business in Fiorida

01/07/1991

1

| City & Btate
A5

M'

5. FEI Number

65-0347507

A Not Applicabla

REINSTATEMEN

Country

Zip Country §!‘,!'L . ﬂ'

A

B.75 Additi 1 Fee requlred
GERTIFICATE OF STATUS DESIRED [] $ ona s Ledure

for a Certilicate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 2 directors)

Applied For o

Namse of Officers Street Address of Each
Tiie(s) and/or Directors Officer and/or Director City / State / Zip
11 2 3 (Do NOT Use Post Office Box Numbers) 4
1C ARICID, ELOY 1171 SW BTH ST MiaMI FL
v MNTRNIOK ZT0X9W. ARX SR X MIAMI FL
NRIQUE BENITEZ 300 SW 12TH AVE,
® . 1K EWHETROVE KX IAM FL
ELIQ PEREZ 1170 W. 29TH STREET
X AWK RANDXRLACE X X K
AIDALINA VASALLO 3120 W 8TH AVE, HIALEAH, FL.
ARELA, ARACELIS 1516 SW 6TH ST IMIAMI FL
JOSE FERNANDEZ 300 SW 12TH AVE,
Y ESQ. 201 S BISCAYNE BLVD, STE 3200 MIAMI FL

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reglstered Agent

Name

COSTA, MONICA

ELOY APARICIO

1532 SW 8TH ST

Street Address (P.0O. Box Number is Not Acceplable)

1171 SW 8TH STREFNCH M2 2 7 S = ——2

MIAMI FL 33185

Suite, Apt. #, Ete.

~12/16/97—-01075~~01}4

City
MIAMY

R30S an
bk Sh “Srate [Zip e —
33130

(S 10. 1, bsing appointed the gd
] Signature of
Registered Agent S

attTTT T

AGENTMUST SIGN

‘FHURED

eni of the above named corporation, am familliar with and accept the obligations of Section 6070505, F.5.

Date _

11. This corporation owes or has paid the current year

(Soe other side for tnformation

Intangible Personal Property tax due June 30.

Yes D No

on intangible tax.)

| SIGNATURE:

12. 1 certify that | am an officer or director or the receiver er trustoe empowered to execule this application as provided for in chapler 607 or 817, F.S. | furthar certify thal when filing

thig reinstatornent application, the reason for dissolution has beon ¢liminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., tha! all fees

on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

X

SIGNATURE AND TYEEST OR PRINFED HAME OF 5IGNING OFFICER OR DIREGTOR Date " Daytime Frone §

owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(1). F.8. The information indicated

CR2EQ4D (3/97)




