~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b FLORIDA DEPARTMENT OF STATE
A Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N95000001241

1. Corporation Name

METRO-DADE CHAMBER OF COMMERCE, INC

.
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2. Principal Office Addreas - No P.O. Box # 3. Mailing Office Address == .
782 NW LEJEUNE RD 782 NW LEJEUNE RD REINSTATRERNE qc-o q
Suite, Apl. #, etc. Suite, Apt, #, etc.
207 207 4. Date Incorporated or Qualified )
s S Gy S S To Do Business in Florida 03,1 5/1 995 I
MIAMI, FLORIDA MIAMI, FLORIDA 5 Pl Namter romettr 1
Zip Country Zip Country P )
33126 USA 33126 USA " CERTIFICATE OF STATUS DESIRED [Z] [tiig
7. Name and Address of Current Reglisterod Agent Fee Conts e waltel . 5P f
.TE)HEE LUIS LOPEZ The reinstatement fee is imposed, except in
Stroet Address (PO, Box Number 2 Mot Acoopianie] circumstances which the entity did not receive
ress 1.4, Sox Numberis Nof Acceptable §  the prior notices. By checking this box, you
10_00 PONCE DE LEON BLVD are certifying the prior notices were not
SSIL;'E)AFNL#O%R received and requesting the reinstatement
fi _waived. _ - -
City State Zip Cade eei:j_?_‘ifl?ﬁf‘ s by W L2 T A
CORAL GABLES FL [33134 TIA13/09--01023--00F %1043, 75

8. |, being appointed th agent of the aboya named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent __{ % )m AN bae 11/09/2009

istered
\ / REGISTERED AGENT Musirstsﬂ\
P

9. Names and Stresil Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ~ tilt q
~ LIL"I ] ]
Name of Street Address of Each .
Tiles Officers and/or Directors Officer and/or Directar I’ City / State / Zip

‘1]05

P | TIRADO, FRANCISCO| 1930 NW 36TH AVENUE

MIAM! FL 331

25

SVP/S|HAYDELSTIEN, YISHAI (1930 NW 36TH AVENUE

MIAMI FL 33125

VP |GOODRICH, RONI 1930 NW 36TH AVENUE

MIAMI FL 331

25

VP |GADDERIE, KATHY 1930 NW 36TH AVENUE

MIAMI FL 33125

T |RUBIO, VICTORIA 1930 NW 36TH AVENUE

MIAMI FL 33125

AT |MOREIRA, CARLOS 1930 NW 36TH AVENUE

MIAMI FL 33125

. E-mail Address:

{To be used For futurs annual w noﬂﬂuuonl

& reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

this reinstatement applicatign, |
owed by the corporati paid. | further cerlify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
rmacde under oath. .
SIGNATURE: - \) 11/09/2009
Date

17, Feertify that | am an omoerEr director or the recelver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phono #




