PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SECRETARY OF STAIE
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CORPORATION 75

b v e Secretary of State ’
REINSTATEMENT %-mgﬁ? DIVISION OF CORPORATIONS STAPR-3 AH B: 18

DOCUMENT # N9 O0OODOY3SS

1. Corporation Name

ST. ANTHONY COUNSELTNG AND HEALTH CENTER,

TNCORPORATED
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address . 0 ;"0 I7
B30 WEST FcA(LER ST. CR2E0B1 (1/07)
Suite, Apt. 4, etc. Suite, Apt. #, elc,
4. Date Incorporated or Qualifie
f q O ?ochlb Bus?neséii Fkgidarf ! ?/ZI/QG
Cily & Stale City & State
) - 5. FEI Number Applied For
: MIQMI . FL : 2~ 14‘15'3'-} | Nat Applicabie
Zip Country Zip Country 6. o i
2214y u S 4 CERTIFICATE OF STATUS DES!RED@ o 3 Co

7. Name and Address of Current Registerad Agent

Nama

J-OSE_ L M E“A EThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

8370 WEST FLAGLER ST'QELT the pricr notices. By checking this box, you

Street Address (P.O. Box Number is Not Accaptable}

- are certifying the prior notices were not
Site, Apt. &, Eﬁf& received and requesting the reinstatement
fee be waived.

City State Zip Code

M 14T FL| 3314y
8. 1, being ap@he regis re&jm of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signalture of M M’
Ragistered Agant ag
/ —

- Data
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties Offcars anator Diractors Ofcer antios Dretor City/ Stale  Zip

PD | Jose L mMeNA F370 W. FAGLER ST 14D | MIAMT  FL 23144
vD | Juan ¢ MENA 8370 W, FLAGLER ST-# 140 | MTAML FL 2314y
TP | Luis Arvarez £310 W FLAGLER ST.# 90| MzamT, FL 33144

SOONOS P 101D
410/ T 01046--01 2 %2, 75

[ e

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further cerify thal when filing
this reinstatement application, the reascn for dissalution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn contained in Chapter 119, F.5. Tha information indicated

on this application Is true andaccurale, and my signature shall have the same legal effect as if made under oath.
' ' /2 / 7 Qo; 223-3%
SIGNATURE: ﬁ C 3/22 /6 ) 223-352%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




