- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM LE’”‘

2 FLORIDA DEPARTMENT OF STATE 0388y <n p,
Secretary of State < H 2 Lo
DIVISION OF CORPORATIONS , SECHE A

"vil I;:r/‘-(*"F:- . STHJ

DOCUMENT# 197 5000\ gY | Gy

1. Corporation Name

Dade County Juvenile Assessment Center

2, Principal p—yw— 3. Mailing Office Address %E?gg@ﬁ ;f— Egﬁ%%\g? C]S/ ’O—S

275 N.W. 2nd Street
Suile, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To D¢ Business in Florida
City & State . Cily & Stale
. e e e v — Eraofremd e s ez zr et~ % e e | oD FEENUMBOE . L i sy 2 e e Applied For. -
! ) T = L = e ke it
Miami, FL N97000001788 Not Applcaio
Zip Gountry Zip Country 6. 48,75
Additional Fee required
33 1 28 ' USA . CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

7. Name and Address of Current Reglstered Agent

Alberto Cardenas, Attorney at Law : 100 1 85T

[N
A AL

Nama

Streef Address (P.O. Box Number is Not Acceptable)

201 South Biscayne Boulevard

Suite, Apt. #, Etc.

Suite 2600
ty M" . State | Zip Code
lami ' FL | 33131-4336
8. |, being appo gistered agent ofthe abgye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of o
Registered Agent S Date LE '2? m

REG ISTERED AGENT MUST SIGN

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

Tiles Officors aneifer Directors  Oftcer andiar Orector City I Siate i Zip
C PeterW.Rouhac ~ "D" 200 . Biscayne Blvd., 15th Floor Miami, FL 33131
| ViceG/§ Alberto Cardenas ~ "D" | 201 8. Biscayne Blvd. Suite 2600 | Miami, FL 33131-4336
Vice C | Dorothy Weaver "D" 2333 Ponce de Leon Blvd., PH 100 | Coral Gables, FL 33134
T - |Raul Saenz "D" 8180 N.W. 36th Street, Suite 100 | Miami, FL 33172

10, 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as pravided for in chapter 607 or 617, £.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this apphcatmn is frue and accurate, and my sugnature shall have the same legal effect as if made under oath,

Qz/aw 04

siGNgrurRFaND TYPED m'ren NAME OF SIGNING GFFICER OR DIRECTOR Date yhma Phofle #

/5/5

CRZEDA1 (10/02}



