e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁﬁ;ﬁprM.

€3&%,. | ORIDA DEPARTMENT OF STATE
CORPORATION !: - “Q?EL Katherine Harris 02 Hf’iY l D AH ”: 3 ;
REINSTATEMENT ?«K 553! Secretary of State SECRETAY CF STATE
ot DIVISION OF CORPORATIONS SECRETARY CF STATE
— TALLAHASSEE, FLORIDA

DOCUMENT # n45663

1. Corporation Name

L2302 --01 005~
R IHT, S

ANTILLES JESUIT AID, INC.

EZ 2 S R

2. Principal Office Address
12725 SW 6 St

3. Mailing Office Address
12725 SW 6 St.

Suite, Apt. #, efc.

Suite, ApL. #, etc.

REMISTATENMENT 0/ 0z

4, Date Incorparated or Qualified

VICTOR M. HERNANDEZ S.J.

Street Address (P.O. Box Number is Not Acceptable)
12725 SW 6 St

Suite, Apt. #, Etc.

State Zip Cede

City
FL| 33184

; To Do Business in Florida 10/ 1 7/ 1991
City' &' Statg™ ——— > "~ oo City & State - = o — - b .
' 5. FEI Number Applied For I
MIAMI, FL 33184 MIAMI FL 33184 65-0341705 Nt Applicable
Zip Country Zip Couniry ) 875 N ]
CERTIFICATE OF sTATUS DEsIRen [ B4 o oo frauired
7. Name and Address of Current Registered Agent
Name

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

BW3 Date é/-‘,z P~

Sigrature of

Registered Agent

REGISTERED AGENT MUST SIGN

CR2ZEDS1 (9/01)

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

Bk

Titles Officers 223}2? lf.)irectors SOt;F?:;rA:r?dr?gf Igifrsggr] City / State / Zip

D HERNANDEZ, VICTOR M S..J. 12725 SW 6 St Miami, F1 33184
D GARCIA, MARCELINO S.J. 12725 SW 6 St Miami, F1 33184
D ESQUIVEL, JOSE M S.J. 12725 SW 6 St Miami, F1 33184

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 ar 617, F.5. | further certify that when filing
this reinstatemeant 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 do not qualify for an exsmption under section 119.07(3)(), 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 eath.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTCR

. -
. Victor Hernandez M S 7P 02

Date

SIGNATURE:

Dayiime Phone #




