PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS F ' L E D

CORPORATION
REINSTATEMENT

07 Ju 2 :
DOCUMENT # N97000000120 D ML G0
1. Corporation Name SECRETARY OF STATE

TALLAHASSEE, FLORIDA

INSTITUTO DE ESTUDIOS CUBANOS. INC f

. 7/
STATEMENTOZ — 07

2. Principal Office Address - No P.0O. Box # . Mailig Office Address
CR2E081 (1/07)

1545 BLUE ROAD | 1545 Bi'UE ROAD

Suite, Apl. #, etc. Suite. Apl. #, etc.

4. n if
Date | cor;i)oraleid Orl Qriuah ied 0 1 08 1 997
City & State City & State

CORAL GABLES, FL. | CORAL GABLES, FL. | 354372045 Applied For

Country Country

Z§31 46 Z§31 46 USA ©- CERTIFICATE OF STATUS TN | >, Aoawena Fee rog

7. Name and Address of Current Registered Agent

MAR|A CR|ST|NA HERRE RA DThe reinstalement fee is imposed, except in

circumstances which the entity did not receive

ﬁ'gﬁdseﬁ'i'_olm‘“%ﬂo"emwe) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

CORAL GABLES, FL. L3346 | | HontaRdses L o

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

ol %G/M et SN e

REGISTERED AGENT MUST SIGN

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

Tiles Offcers angror Directors Offcar andfar Diredior City/ State / Zip

P | pacopecrnr Juines /Sds Buwe 2o Hrary FL 3D el
VPN PPN = /-
JV | sEr0e Gonpaces |“ipy ’%Ejjfgf 5 SINKR | San Jusk PR D9Z7
S | Oscare yererv KRS ul B2 o7 [ los | mrassly FL 2Z0nk
7 | CarLos SO YD SHR7 MW 1] TER | tfipseay £4 3295

10. | cerdify that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.6401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.§. 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: __ /7] & Al 7-/¢ -0 (75)L) >/ 206

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




