' .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII}]?le{H%ﬁ?RM

< APP TION ;’ ey FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham ILEL‘
Secretary 'q* State
REINSTATEMENT 3 w“ DIVISIONTSF GORPORATIONS P S R
DOCUMENT # y 49932 (2) SELRETARY U7 LTATE
1. Corporation Namo TALLAHASSEE, FLORIDS
RHESUS, A NON-PROFIT FOUNDATION BENEFITTING
THE STUDY OF HUMAN BEHAVIORAL SCIENCE, UROLOGY
AND MALE REPRDPOUCTION, INC.
Principal Place of Business Mailing Address
1001 N.E. 2ND AVENUE 1001 N.E. 2ND AVENUE
MIAMI, FLORIDA 33132 MIAMI, FLORIDA 33132
If above addresses are incorrect in any way, line through mgcorrec! information and enter correction below.
2 "New Principal Office Address, If Applicable 3. New Meiling Office Address, If Applicable 4. Date Incorporated or Qualified -
1001 N.E. 2ND AVE. 1001 N.E. 2ND AVE, To Do Business in Florida 07/17/1992
Suite, Apl. #, etc. Suite, Apt. #, etc. -
5. FE! Number T Apphed For
City & State City 8 State 65-0387771 Nat Applicable
MIAMI, FLORIDA MIAMI, FLORIDA Sy )
Zip Country Zip Country 38.75 Additio
33 1 3 2 S N ﬁ_m i CERTIFICATE OF STATUS DESIHEDEJ o
7. Names and Streel Addresses of Each Oflicer andr’or Director {Florida nonprofil corporalions musl list at ieast 3 directors)
Name of Dficers Streel Address of Each 7777' S
Title{s) and/or Directors Officer and/or Direclor Cry / State / Zip
2 3 {Do NOT Use Post Qffice Box Numbers) 4
D ZULETA, FABIO ENRIQUE 8930 SW 102 cT, MIAMI, FL. 33176
41
D. DE LA HOZ, VIVIANA 1001 N.E. 2ND AVE. MIAMI, FI.. 33132
VD |GLACCUM, BRIAN 1001 N.E, 2ND AVE. MIAMI, FL. 33132

,01

REINSTATEMENT ' %

8. Neme and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Narme R
]
LETA, FABIO ENRIQUE Slreet Address (P.0. Box Number is Not Acceptable) ) g
1001 N.E. 2ZND AVE. 1000024593161~ 1
- — oy €
MIAMI, FLCRIDA 33132 Suile, Apt. #, Elc. ~M /9001 L0132 1o
‘ Mﬁﬁﬂmg‘_ kR 0E, &5
City tate | Zip Code
: o - by _
10. |, being appoirted isigred agan! of Ihe above namag] corporation, ieardyitaand accept the obligations of Section 607.0505, F.S.
\ .
Signature of
Ragisiered Agel ., H e Sl Dale .
REGISTER|
_

ra
11. This corporation owes or has paid the current year D/ {See ather sids for information
Intangible Personal Property tax due June 30. Yes No [ on intangible ax.

12. 1 certify that | am an officer or dirsctor or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | fusther cetity thal when fil ing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S , thal a!l fees
wed by lhe oorporahon have baen pald and thg names gf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The anlormallon indicated
g a 1 f giee! as if made under cath.

OFFICER OR DIRECTOR o Date Daylime Phone #

03-20-98  (305)381-65p3




