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PLEASE&EAUD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATICN
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001695

1. Carporation Name

)

ASOCIACION DE EX-CADETES DEL COLEGIO LEONCIO PRADO,

FLORIDA INC.
6555 NW 36 STREET
6555 NW 36 STREET

2. Principal Oftice Address
6555 NW 36 STREET

3. Mailing Office Addrgss
6555 NW 36 STRE’E:I" .

FILED
NOV 16 Ml 5o

REINSTATEMENT zos

Applied For

. Not Applicable

75 Additional Fee required

& Suite, Apt-#, elg:- r» ——- — { Suite, Apt, #, elc. T -
_ ) 4, Datel| ted or Qualilied
116-B 1168 T: Songt?;?:e::sin gorilc]iaalgtj.m 2/1996
City & State City & State s
= FEI Number
MIAMI, FLORIDA MIAMI, FLORIDA .. 65-0667703
Zip Gountry Zip Country 5. .
331 66 USA 33166 USA CERTIFICATE OF STATUS DESIRED D > for a Certificate of Status
7. Name and Address of Current Reglstared Agent
Name
RAFAEL DELGADO

6555 NW 36 STREET

Street Address (P.Q. Box Number is Not Acceptable}

Suite, Apt. #, Btc.
116-B

C
MIAMI

State

FL

Zip Cade
33166

Signature of
Registered Agent

2

o

8. 1, being appeinted the registi:ij;yf the above named corporation, a'rf1 !g_?ﬁiii"é? With and accept the obligations of section 607.0505 or 617.0503, F.8.

bate 1 1/10/2004

CR2E081 (01/04)

L/

REGI

ERED AGENT MUST SIGN

9, Names and Slree{_A&’a/resses of Each Officer ant/or Director {Florida nonprofit corporations must list at least 3 directors)

Offsrs agfor Diectors B paes o S Ciy /State / Zip
PO MIGUEL HUAMAN - 6555 NW 3_evéTREE‘T #1168 MIAMI, FL 33166 7
VPD | RAFAEL DELGADO 6555 NW 36 STREET 3 116-B MIAMI, FL 33166
SD  |PEDRO FORTES 6555 NW 36 STREET 3 116-B MIAMY, FL 33166
™ BRANDO BARBARAN 6555 NW 36 STREET 3 116-8 MIAM), FL 33166

g 2 TS EIDERD
LA ] 7mp ]

b2t S

e b
o

.... =

10, | certify that 1 am an cfficer or director ar the receiver or trustes ampowered tu execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form da naot qualify for an exemption under section 119, 07(3){i), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same lagal effact as it made under oath.

SIGNATURE: /ﬁ”WMq%M )

11/10/2004

305-299-5615

SIGNAT f ﬁD TYPED OR FRINTED NAME OF NING OFFICEH O DIRECTOR

Date

Daytime Phone #

tf



Miami, November 9, 2004

Florida Department of State

Division of Corporations .
PO Box 6327 e
Tallahassee, FL 32314 ‘

p————— T e e —_— -
——

Re: ASQCIACION DE EX-CADETES DEL COLEGIO MILITAR
LEONCIO PRADO, FLORIDA, INC.
Doc Number N96000001695

Dear Sir or Madam:
Please find.enclosed an applicatioh;_f§f reinstatement with our new address.

We have never received the 2004 Uniform Business Report. We think it was sent
to a different location.

We are enclosing a check for $61 25 t6"cover the following fees:
2004 Uniform Business Report

We want to ask you for consideration and waive the penalty for reinstatement of
our orgahnization, which was incorporated in 1996.

Your consideration will be greatly appreciated.

Sincerely, g

Ll

President
6555 NW 36 Street # 116-B
Miami, FL 33166



