PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH#_%;IE%RM.

s (T
CORPORATION PAy yid tr” FLORIDA DEPARTMENT QF STATE UL} DE’C 23 le
REINSTATEMENT Secretary of State 911
DIVISION OF CORPORATIONS

SLC RETARY
TALL A Aic OF STATE.

°F, F
DOCUMENT # N93000004254 CL. FLORIDA

1. Corporation Name

RAINBOW REDIRECTIONS CHILDRENS SERVICES, INC

13436 SW 1318T STREET
MIAMLI, FL. 33187

2. Principal Otfice Address 3. Mailing Office Address ) =p- %’E?ﬁEN-EI 0 ( —_— ‘/
13436 SW 1315T STREET MIAMI, FL. 33187 REE%&E% f S

Suite, Apt, #, elc. Suite, Apt. #, ete.
L 4. Dats Incorporated or Qualified
- To D& Busiess TnFionda JO72 171993
Clyl8ale ~ ~ vmm e e e - -Cliy&Siate_ . - . .. - — _ S—
5. FEI Number Applied For
65-0438499 Nol Applicable

Zip Country Zip Ceuntry
6. $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED . tor a Certificate of Status

7. Name and Address of Current Registared Agent

Name
NORMAN DACOSTA

Street Address {P.O. Box Numbar is Not Acceptabls)
10730 SW 172ND STREET

Suite, Apt. #, Etc.

City
MIAMI )7

8. |, being appointed the registered agent

Signature of -
Registered Agen 7

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

Tiles Officers and/or Dirsctors Ot anror Girecior City/ State / Zip
P/D- | CassandraMcDonald - T 13436’ SW 131 §t Miami, FI. 33187
D7 TUHESE Jones T T T T AT 3436 SW 131 ST " MiEmIC F133187 T -
D Olinga Guedara ' 13436 SW 131St. Miami, FI. 33187

T sk T ol S

10. | certify that 1 am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a)l fees
owed by the corporation have been paid and the names of individuals listad on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: __ X (‘m@lﬂdﬂﬁé/ /Q) ’Okﬁ 25 5419070

,[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dat Daytima Phane #

(

CR2E081 (01/04)



