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& j . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gAY
: N FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

|DOCUMENT #

1. Coiparation Name

N92000000565

HOGAR DE TRANSITO PARA REFUGIADOS CUBANOS, INC.

4530 NW 7 STREET

3. Mailing Oliice Address

San < ;

i
i

' 2, Principal OMice Address
|

i Suite, Apt. #. elc.

1

Suite, Apt. #, elc.
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4. Date Incomporated or Qualified
To Do Business in Florida 11/30/92

{ Sity & Stats Chy & State
: I, FL 8. FE! Number Applied For
' MIAMT, i
- - 85-0378875 Mot Appficable
i Zip Country Zip Country 6 $5.75
i . -{3 Additional Fee requireo
; 331 26 USA CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status
7. Name and Address of Current Reglstered Agent
Name
ARTURO COBO

Street Address (P.O. Box #umber is Not Acceptable)

4530 NW 7 S'IRE:E"II (| i ¥ B e imad )
Suite, Apt. #, Etc o LSS Lo . 1_
R whed0], 25 wsewdf] L 25
City State Zip Code
MIAMI
FL | 33126

familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

8.1, being appointed the regi agent ofdhe above named corporation, g
Signature of 5
Hf?gisr::ed Agent — Date 5/10/02 &
ERED AGENT MUST SIGN ©
. 9. Names and Strest Addresses of Each Oflicer and/ar Director (Ftorida nanprofit corporations must list at teast 3 directors}
; N f S Add! | Each . .
) Titles Officers ar?cr!r}grODirectors Olfri?gr adm;;?osrslgire;g; City / State / Zip
P-D ARTURO COBO 8940 Sw 61 COURT MIAMT, FL 33156
D TOMAS GARCIA-FUSTE 970 NORTH ROYAI, POINCIANA MIAMT SPRINGS, FL 33166
D ANGEL, ZAYON 525 DESOTO DRIVE MIAMI SPRINGS, FL 33166

N

)
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Q. | centity that i am an officer or director or the receiver or trustee empowere

- d to execute this application as provided for in chapter 607 or 617, F.5. | fur[h%r certify that when filing
this reinstatemant application, the reason tor disso:ution has been eliminated, the corporate nama salisfies the requirements of section 607.0401 or 617'0401, F.5., Ihat all fees
owed by the corporation have been paid and the names of individL_lais listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this apphicalion is true and accurate, and my signaturg shall have the same legal eflect as if made under oath,

_5/10/02

SIGNATURE AND TYPE@EFE:NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4 T

(305) 796-6819 |




