PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001299

1. Corporabion Name

ERITREAN COMMUNITY
OF SOUTH FLORIDA, INC.

2. Princioal Office Address

13154 SW 25™ pLACE

3. Mailing Office Address

P.O. BOX 551611
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T. Name and Address of Current Reglstered Agent

"™ MEHRET BERHANE

Street Addlless {P.0. Box Number is Not Acceptabla)

3154 SW 25'" pLACE 2000735512133
Sulte, AL 7, Etc. 05/02/06--01004—-003 p#51.25
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amed corporation, am famitiar with and accept the obligations of section 807.0505 or 6170503, F.5.

8, 1. being appointed the registered agent of the a ion, iar w
Signature of g
Registared Agen s

REGISTERED AGENT MUST SIGN

Date %//7’/,/25

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

- Name of
Titles l Officers and for Directors

Street Address of Each
Otficer and/or Director

City / State / Zip
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20955 NW MIAMI CT.

MIAMI, FL 33169

SD BERHANE, ALGANESH

3852 OAKRIDGE CIR.

FORT LAUDERDALE, FL 33331

TH BERHANE, MEHRET

13154 SW 25™ PLACE

DAVIE, FL 33325

10. | certity that | am an officar o director or the receiver or trustee ampowered to axecuta this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S.. that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.$. The information indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under cath.

somrves: Zaeloe Pl e pehne . Beskane fofos (39023432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

8. Mitchet  APR 2 1 2006



