PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of Staie*
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000488

)

FHLED
02HOV 2S M 9: 2

LIy

SECRETaRY uF STATE

TALLAHASSEE, FLORIDA

Zip \5‘.

MIAMI HOUSING AND COMMUNITY DEVELOPMENT CORPORAT -
lON rﬂ. n\ [ [:F ir“&\%&é’) '
ST 0
Principal Place of Business Mailing Address M&"”h% Tk} E sanadnd o i 2N
MIAMI FL 33135 MIAMI FL 33135
us us DOOODSS PO E0
02402~ 103--013  ##5], 255
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
} To Do Business in Florida 1 I23l1992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cit+ & State City & State 65-0387414 Not Applicable
T - , - - 6. - R A N -. - a
Country Zip Country CERTIFICATE OF STATUS DESIRED (] i

D GARCIA, LEONARDO

7. Namg_é and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o8| oot . St Address o ) Ciy St 12
PD CAZO, ARMANDO 3501 S.W. 8TH ST. 3204 MIAMI FL 33135
VD PRADO, ANTONIO 6405 S.W. 50TH ST. MIAMI FL 33155
STD RODRIGUEZ, ANITA 1924 S.W. 25TH ST. MIAMI FL 33133
2787 N.W. 34TH ST. MIAMI FL 33142

e

\Q\L\ﬁw&w 717

N

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CAZO, ARMANDO
3461-SW-8TH ST~ —
MIAMI FL 33135

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State | Zip Code

FL

S

10. |, being appointed the reg_j refl agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of /
Registered Agent

\0/2\/oz

Date

11. | certify that | am an olfh
this reinstaterment apptication, th
owed by the corporation havd\bde
on this application is true’and

.
N
SIGNATURE: Sﬂf

AU DEXGTE0

or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees

aid and thé names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
deugte, and my signature shall have the same legal effect as if made under oath.

A Bmfs/b

a5 4485-32%

SIANATUSE

ND TYPED OBPHINTED NAME OF SIGNING OFFICER on DIRECTOR

CR2E040 (8/02)

(/a2

Davtime Phone #




