___ PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 3 ¥ FLORIDA DEPARTMENT OF STATE

. Z Sandra B. Mortham
' FOR 8 ,0\ Secretary of State
REINSTATEMENT a6

| RN IATEN DIVISION OF CORPORATIONS F“... ED

DOCUMENT # \ YU 000 0RUTS 97SEP 26 PH 3: 46

1. Corporation Name

Kiwanis Club Coral Gables-Latin, Inc. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Non profit Organization

Principal Place of Business T "Mading Address
7148 SW 8th Street same

Miami, Florida 33144 F%EENS.E.ATEMENTZ 3_@.7:

It abeve addresses are incorract in any way, Ime through incorrect inlormation and enter corrpclion below.

2. New F‘nn%;ga]lncgnce Address, Il Applicable ;at;:z: l\.:uél;ng ]t‘hce Address, If Applicable 4, ?gtggngg;m;ggﬁﬁ glcﬁilél?a”ned Hay 27 . 1994

Suite, Apt. #. etc. n/a Suile, Apl.#, etc. 5. FEI Number E Appliad For
vif4R1, Florida - | ciyssae <‘ Not Applicable
Zp 33144 | Country L j Country > CERTIFICATE OF STATUS DESIRED ] ARG }

7. Names and Streot Addresses of Each Ofticer and/or Director NTERETTNNTTUNN G IN
Name of Officers | Street Address of Each ]
Titla(s) and/or Direciors Officer and/or Director City / State / Zip

2 e 3 (Do NOT Use Post Oflice Box Numbers) 4 ]

V148 SW 8th Street Miami, Florida 33144
Pre. | Julio Pichs my_ —‘

D

Sec. | Cesar A. Dalmau 7148 SW 8th Street Miami, Florida 33144

Tres. | S41vio Santana (P),,,,,ﬁvﬁ,__,#,liiOMAvg Miami,. Florida-33126 _

e { Py ]

B 2 — | 5 TEIE=—a
~09/30/37--01055--007
S SR $REEISE, TS HeNR35E, TS|
8. Neme and Add'f?f?_9_'_9?'_7!“'7,!592!5_'_‘_’_"?9_ Ag_&_an_l__ e 9. Name and Address of New Reglsterad Agent _
Juan A. Jimenez e pedro § Goderich g
8150 SW.Bth St.. #203 Street Address (P.O. Box Number is Not Acceptable) - g
Miami, Florida 33144 “Suile, Apl. #, Eic. Ve ﬁg
» C'iai o State Code
fami Fi 33126
10."T, being appolnted mfth of “‘W Tporation. am IWWEM the obligations of Section 607.0505, F.S.
glg;ﬂg:gdo:ﬂgent i el o PP pate _ §/8]97
AEGISTEAED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other sids for information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes (1 Nol] on intangible tax.)

12, | certify that | am an officer or direclor ar the receiver or frustee empowered to oxacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement apphcation, the reason for dissolulion has been sliminated, the corfyrate name satisfies the requirements of section B07.0401 or 617.0401, F.5., that all fess
owed by the comporation have boen paidland tho names of individuals listed om do not quatify for an examption under section 118.07(3)(i}, F.S. The information indicated

on this application is frue and accur fect as if made under oath.

signature shall have the same |

e

_5/8'91__ 345 569-508

E ANDXYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala oaygmsma '

SIGNATURE: .




