PLEASE READ ALL INSTRUCTIONS_BEFORE COMPLETING THIS FORM.

UL

CORPGRATION
REINSTATEMENT

¢§*’ FLORIDA DEPARTMENT OF STATE
478 Secretary of State
DIVISION OF CORPORATIONS

——— e 0SFEB 2G PH 2

DOCUMENT # N95000001241

1. Corporaticn Name

METRO-DADE CHAMBER OF COMMERCE ING,

2
DA

s
#4012

2. Principal Office Addrass - No P.O. Box #
126 SW 32nd CT. RD.

3. Mailing Office Address -
126 SW 32nd CT. RD, _

Suite, Apt. #, etc,

Suite, Aptl. #, etc.

0 {4 T ?S‘—O‘q
— REINSTRTEME
4. Date Incorporated or Qualified
Ta Oo Business in Flarida

MARCH 15, 1885

City & State City & Stats i
WMIAMI MIAMI 5, FElNumber v | Applied For
Net Applicable
Zip Cauntry Zin Country 6 875 N
33135 USA 33035 USA CERTIFIGATE OF STATUS DESIRED [7] ARARSs kb it
7. Name and Addross of Current Registered Agent
q—aéniNS EURO BANKERS TRUST - The reinstatement fee {s imposed, except in
- circumstances which the entity did not receive

?”fgtgdﬁe%g:g'é% Nﬁﬁber fs Not Acceptable) the prior notices. By checking this box, you

: . _ are certifying the prior notices were not
Sulte, Apt. 4, Ere, received and requesting the reinstatement

fee be waived.

Cily Stete Zip Code
MIAR) FL 33135

B. 1, being appointed meﬁe@gem of the above named corporatior, am farmiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Si f ;
R e ngen 20 - o ZLBLP
REGTSTZRED AGENRMUST SIGN _ VA4
pg' Names and Streef Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)
Tittes Officers r::gﬁl?!f)irectars %tf’r?f;f;{;dé ?3:? 3;5:12? City / State ( Zip

P BARRES-FANJUL, AGUSTINE 126 SW 32nd CT. RD. MIAM), FL 33135
SRVPg| AMADO, Y H 126 SW 32nd CT. RD. MIAMI, FL 33135
VP PRAZUELA, WILLIAM 126 SW 32nd CT. RD. | MEAMI, FL 331358
VP GADDERIE. KATHY 126 SW 32nd CT. RD. MIAMI, FL 33135
T ROMERO, JOHN 126 SW 32nd CT. RD. MIAM], FL. 33135

SIGNATURE:

10. | certify that | am an officer or director of the receiver or ttustee empawered to executa this application as provided for in chapter 607 or 517, F.S. | furthar certify that when filing
this retnstatement application, the reason for dissolution has been efiminated, the corporate name safisfies the requirements of section 5070401 or 817.0401, £.S., that all 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.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

305-441-1599

Daytime Phone #

02/18/2009

Date




