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CORPORATION 2 FLORIDA DEPARTMENT OF STATE F E L E.: D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0’* FEB ] * PH l{.! 5 [
SECBETARY OF 5iATT
DOCUMENT # N96000000903 TALLAHASSEE, FLORIDA
1. Cormporation Name
Circulo Lirico De La Opera
] Es“ilji“sﬁ?g;%:;:a:ﬂz \/k
201025004 #5250
o DEA3/04--01025--004 a2, %\/Q
2. Principal Office Address 3. Mailing Offica Address 2000 2TESIEoD
L - - l-——_ a _-..._I g
3881 W. Flagler St. 3881 W. Flagler St Ulfﬂ Da--0101 T-—004  #%192. 50
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apt. #1133 Apt. #133 4. Date Incorporated or Qualified
To Do Business in Florida 02/20/1996
City & State City & State B E— pr——
. . . ' . . . umber pl
Miami, Florida Miami, Florida 6520708422 __ __ [“[Notapoicame |.
Zip Country Zip Gountry
33134 U.S.A. 33134 7.8.A. GERTIFIGATE OF STATUS DESIRED & o
7. Name and Address of Current Registerad Agent
Name . .
EugeniosNJ.Urlarté” - e BT
Straet Address (P.0. Box Number is Not Acceptabla} S T ‘¥ S
3881 W. Flagler Street, % s% ﬁat ke e
Suita, Apt. #, Etc.
Apt. #133
- ~City. ., ——— - - - - State | Zip Code - -
Miami, FL 33134
8. |, being appointed the registered agent of the above named corporation, am famifiar with and sccept the obligations of section §07.0505 or §17.0503, F.S. g
S ]
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REGISTERED AGENT MUST SIGN G
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ties Offcers andfor Directors Oitcar ancios Dirocior Gty /Stto/ Zip
D Mercedes J. Benavides |[918 East Ponce De Leon {Coral Gahles, FL
Eugenio N. Uriarte 840 Wallace Coral Gables, FL 33134f
..Carmelo. Rubio . ... |475_.S.W. 78.CT _..._._. Miami, EL _ _ . -.
D= -} Jose-R.-Huerta..... .. [430 S.W. 133 Avenue Miami, FL 33182
.D Bonnie Boddicker 8050 Grand Canal Drive [Miami, FL 33144 72‘1’50 o
D Adalberto Del Campo 840 Wallace Coral Gables, FL 33134
r‘IO.It.:erllfy'malIama.rmtﬁcercnr director o the recelver of rustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
his reinstatement application, the reason for dissolutlon has been eliminated, the comorate namse satisties the requiremnents of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: y‘&ﬂw%umgenlo N. Uriarte ///y/ﬂ;l (786)247 7316
/ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #
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-mailing address for-the corporation changed,.and I never received the reports.. _ .. _

January 14, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Reinstatement of Non-Profit Corporation
Circulo Lirico De La Opera
_Doc. #N96000000903

To Whom It May Concern:

In regards to the above non-profit corporation, I have enclosed a Corporation
Reinstatement form along with a check in the amount of $192.50, since the corporation
was dissolved due to non renewal of the annual corporate reports.

Please note that the reason the annual corporate reports were not filed, was because the

Thank you for your attention in this letter, as it is of utmost importance to me.
I await your reply.
Respectfully,

Eugenio N. Uriarte
3881 W. Flagler Street, Apt. #133

Miami, Florida 33134 o= o e e e e e

e L



