PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ APPLICATION FLORIDA DEPARTMENT OF STATE
] FOR Sandra B. Mortham
: Secretary of State _
; REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # NO6000005891 . 970CT27 MMIi: L)
3 1. Cosporation Name S g .

4 SEGRETARY OF STAT
{ INTERNATIONAL HOSPITAL RELIEF FOUNDATION, INC. AT AL

Principal Place of Business Mailing Address

+ |6830 BISCAYNE BOULEVARD 8630 BISCAYNE BOULEVARD

B MIAMI FL 33138 MIAMI FL 33138

ﬁ INSTATEMENT() |
if above addresges are Incorrect In eny way, lina through incorract information and enter correction below. h E' 18 7

2, Nay Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Aoy Prvcals D o B 11/14/1996
i Sulte, Apt. 4, elc. Suite, Apt. ¥, olc. "
? i L 5. FEt Number V| Appiied For
1 | Clty & Stale City & Stalo Not Appliceble
R Country o Country CERTIFICATE OF STATUS DESIRED [ [t oo
' 7. Names and Street Addresses of Each Officer and/or Director (Flotlda nonprofit corporations must list at lsast 3 directors)
: Name of Ofiicers Streat Address of Each
3 Title{s) and/or Directors Officer and/or Director City / State / ZIp
b 1 2 3 {Do NOT Usa Post Office Box Nurmbers) 4
LI , NSIDIBE ) BISCAYNE BOULEVARD MIAMI FL 33138
i .
‘ 10723 WEST 104 STREET rdIAMI FL 33176
f 13551 S.W. 62 STREET MAMI FL 33156
:
13551 S.W. 62 STREET MIAMI FL 33156
: EO000Z 3H26 95 o
i ~10/28/ A
; N 7
P
; 8. Name and Address of Current Reglstered Agent 8. Name and Addresp of New Registered Agent S
i Name
, NSIDIBE —~ g
% BISCAYNE BOULEVARD Strest Address (P.0. Box Number I8 y:t Acceptable) §
i LAMI FL 33138 Suite, AP ¥, EtC.
i
§ City State [ Zip Code

10. 1, belng appolinted the reglstered agenipl the above named corperation, am familiar with and accepl the obligations of Section 807.0505, F.5.

: FL

/Y .

= | Signature of . L : ‘ :

5 Rgg;gl::gdoﬁ.gem - — Date Mlﬁ__“;

REGISTERED AGENT MUST SIGN

5' 11 . ThiS COI’pOl’&tiOT(OWBS or haS paid the Current year . . (Sgg other slde for information
-4 -+ Intangible Personal Property tax due June 30. YQSIM No [] on intanglble tax.}

12. | cantify that t am an officer or director or the recelvar ar trustes empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further oeﬁify that when fillng
this reinstatement application, the reason for dissolution has baen eliminated, the corporale name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated

on this application ls true and accurate, and my signature shall have the same legal effect as if made under oath,

NTED NAME OF SIGNING OFFICER OR DIRECTOR Fate [4 Daylime Phone

SIGNATURE:

G
b
'y
13
"



