CORPORATION F LORIDASDEP?STMfE;TtOF STATE FILED
REINSTATEMENT DIVISIE:?:.ZF (?('):POR:'.TI?)NS
QINOV I8 PM [:59
D MENT # SLVEE TARY OF 3
1 2&30" Neme N>1081 PALLAHASSEE, FLURFDA

INTERNATIONAL CULTURAL FOUNDATION, INC.

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
AER

782 NW LEJEUNE RD 782 NW LEJEUNE RD AEINSTATERES (1!';’1';, ’i Y-09
Suite, Apt, #, etc. sute, Apt. #,ec. . ... -
207 207 4. Date Incorporated or Qualified

Gy & Siate & Smte To Do Business in Florida 09’30’1 992 I
MIAMI, FLORIDA MIAMI, FLORIDA 5 FlNmber Lroeire |
Zip Country Zip Country P ]

13126 USA 33126 USA " CERTIFICATE OF STATUS DESIRED .

7. Nama and Address of Cument Regizstored Agent

Nare wThe reinstatement fee is imposed, except in
JOSE LUIS LOPEZ - I circumstanceas which the entity did not receive
Stroet Address (P.O. Bax Number is Not Acceptable) the prior notices. By checking this box, you
10_00 PONCE DE LEON BLVD are certifying the prior notices were not
;;'BA;‘LB?;’R received and requesting the reinstatement
Ciy Swe |z Cowe PP 2 eS0T S

CORAL GABLES FL 33134 1103409 -01023--005  #1155.00

moration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A orad Agent 9 (/ ~EL_ P e 11/09/2009
REGISTERED AGEN] MUST Sk

9, Names and Street M of Each Officer and/or Director {Florida nonprofit corporations kysl list at least 3 diractors)

s ofcers A2 bt S At et }q u\\q i/ w1 2p
P |[TIRADO, FRANCISCO| 1930 NW 36TH AVENUE| 'MIAMI FL 33125
SVPIS|HAYDELSTIEN, YISHAI  |1930 NW 36TH AVENUE | MIAMI FL 33125
VP |GOODRICH, RONI 1930 NW 36TH AVENUE| MIAMI FL 33125
VP |GADDERIE, KATHY 1930 NW 36TH AVENUE| MIAMI FL 33125

T |RUBIO, VICTORIA 1930 NW 36TH AVENUE| MIAMI FL 33125
AT |MOREIRA, CARLOS 1930 NW 36TH AVENUE MIAMI FL 33125

10. E-mail Address:

{To be ﬁ E‘M annual Leport nodflcalionl

11, Vcertity that | am an officer or director or the receiver or trustee empowered tc axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
rther cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
Y

11/09/2009

u}
OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dats Daytie Phone #




