. ___PLEASE,”READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR ﬁ' ‘ §. Sandra B. Mortham
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|f above addresses are incarrecl in any way, ling through incorrect information and enter correction below.
2. New Principal Office Address, T Applicable 3 New Mailing Office Address, If Applicable 4. Dale Incorporated o Quahned
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7. Names and Slreet Addresses ol Each O_H_ncé;_a-ndlor Director (Flonda nonprafit corporations must list al leas! 3 directors)
Name of Officers Sireet Address of Each S
Tile[s) and/or Direclors Officer and/or Direcior City / Slate / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

P |LaroNDE RicHARDSON| |AD0 Sw Y4 Th AVE 41 PL"’N'WFT::H\(F(. 333177

V EUFrANCE Duclos [16810 NE G+4h CT NMB, FL 3316z,

S/M |HenRi L. Marcelus |375 Nw (85 STREET | MiaMi, £L 33169
D | Mapie Jose Rictislson (78] NE IS8 <ToeT | NMB, Bl 33162

T/D |ANGEL QuE S. Louis| 361 Sw 391 pAve HALLANDALE FL 33023

D |David Armas 1051 NE 204 LANE |Miam:, £L 33179
8. Name and Address ol Current Reglistered Agent 9. Name and Address of New Reglslered Agent
Name .
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10. 1, being appoinied the [egiglagd en of thg above named corporation, am tamiliar with and accept the abligations of Section 607.0505, F.S.

‘-1*1‘”””/’ "’ :

Signature of
Ragistered Agent _

vae S/24[FE

11. This corporat((;réwes or has paid the current year (See other side for nformation
Intangible Personal Property tax due June 30. ves[d No IZ] on inangible tax)

12. ) certify thal | @am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify ihat when filing
this reinsialemant application, the reason for dissolution has been sliminated, 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 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 signalure shal! have the same legal effect as if made under oath.
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