PLEASE READ ALL INSITRUCTHONS BEFORKE CUOMPLE TING 1D FURNM.

APPLICATION FLORIDA DEPARTMENT OF STATE '\Pl*i AL
.’ FOR Katherine Harris »!D‘
Secretary of State } “-‘t“
RE'NSTATEM ENT DIVISION OF CORPORATIONS PH 3 l‘3
DOCUMENT# N97000001546 = jooeTzs P
1. Corporation Name
SECRETARY OF STATE
AMERICAN FRIENDS OF LITTLE CHILDREN, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
oo s v oo DA
5942 SW 135 TERRACE 5942 SW 135 TERRACE
MIAM! FL 33156 MIAMI FL 33156
If above addresses are incorrect in any way, line through incorrect information and enter correction below. e - —
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applic: . Date Incorporated or Qualifie
'\l\oopgu) 0O AFSQAOQ_. C/Da fg\k \/ " 1&\ b e e Boname i Honda 03/17/1997 T
Suite, Apt. #, etc. Suite, Apt, #, elc.
i [lio0 SM.) é)o Al.)'en J€_ | 5. FEINumber Applied For
City Plsﬁtz_ Ra<T GLD L &ﬂ City ftj:‘:& o (T F_[o e &ﬂ _ 650777491 : . Not Applica|e
Zip:-s,l‘ g é “Country U; A Zip 33 ¢ S. A Cauntry 8 S A CERTIFICATE OF STATUS DESIRED

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

Name of Officers Street Address of Each
; Title(s) ) and/or Directors 5 Officer and/or Director 4 City ! State / Zip
P VIYELLA, MIGUEL 200 S. BISCAYNE BLVD. SUITE 3200 MIAMI FL 33131
v PORTSCHIE, LIAI ONE BISCAYNE TOWER MIAMI FL 33131
T CONCEPCIOR, CARLOS 1015 PONCE DE LEON BLVD # 11 MIAMI FL 33145
S VIYELLA, SCNNIA 200 S. BISCAYNE BLVD. SUITE 3200 MIAM! FL 33131
D WEISS, BRIAN 8801 SW 102ND ST. MIAMI FL 33176
D GREEN, BARTH 620 SABAL PALM ROAD MIAMI FL 33137
- 8. Na - {J 9. Name and Address of New Registered Agent =~ -
Y F - N g
! H B ¥ S 3 ._{/WU ame V]L{Q,UC\ {\Alq\}d %
VIYELLA, MIGUEL st Address (P§>Box g Jliot Acceptable) 4
5942 SW 135 TERRACE OO t. ﬁ\S(/u{nQ Rlu&( g
MIAMI FL 33158 \.Suite, Apt. #, Etc. ©
Sole Q200
g - | City State | Zip Code
‘ fV\ AN FL| 3313}
10. 1, being appointed the registered agen, t e ab named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
. 1
Signare £ o Si¢ :sh\ ”\E {ERE@U IRED oe 50 R 30,2000
\ a@|STER§€D b{sENT MUST SIGN 4
11. | centify that ! am an officer or director or the receiver or trusi&gnpowered to execute this application as provided for in chapter 60 o ‘—. =:= E
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectx or ,"' iR ;U;gﬂ |:_.;
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)‘3 fqﬁ@tm .

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

sonrore: SIGANO(As

sm@ WABRE REQUIRED Ortoler. 20 3000 (3e5)372-58/
SiGNATU .‘

RJ@ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ood1681

AF



