PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FﬁRM

ED

FLORIDA DEPARTMENT OF STATE 08 FEB
0

Secretary of State
DIVISION OF CORPORATIONS SE Ch Ph
ALLAS 'gggEUr STATE

DOCUMENT # N97000002481 FLORIOA

1. Corporation Name

NICARAGUAN AMERICAN NURSES ASSOCIATIO
(2 REINSTATEME

E il 12258302

Log

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 02/20/08--01004--003  #*#734, 2
1880 NW 183RD STREET 1880 NW 18RD STREET CR2EQ81 {12707y = — 7
Suite, Apt. #, etc. Suite. Apt. #, etc.’
4. Date incorporated or Qualifled
To Do Business in Flonda 05/01[1 997
City & State City & State
5. FEI Number Applied For I
MIAM| GARDENS, FLORIDA MIAMI GARDENS, FLORIDA v | Not Applicadle
Zip Country Zip Country 6. $6.75 e ]
33056 USA 33056 USA CERTIFICATE OF STATUS DESRED[ ] Rpieiesb i
7. Name and Address of Current Registered Agent
Name |:| . v L e ,
The reinstatement fee .is imposed, except in
NORMA SMITH . circumstances which'the entity did-Rot receive
sséra%ﬁwsz%%ﬁwsq.“mbe”s Not Acceptable) the prior notices. By checking this box, you
. are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requasting the reinstatement
fee be waived.
City State Zip Code
MIAMI GARDENS FL 33056

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

. 200y

Signature of

Registarod Agent i~ et Dat
4 ¥ "REGISTERED AGENT MUST SIGN
9. Names and Street dem}@npmﬁt corparations must list at least 3 directors) A
Ties Offcors and/ar Diectors Offcer andior Birector Ciy / State / Zp

P/D ARLENE BLCOMFIELD 1400 NW 193RD TERR MIAMI GARDENS, FL. 33169
Vv/iD DANNETTE ROBINSON 4220 SW 40TH ST HOLLYWOGD, FL. 33023
S/D NORMA SMITH 3300 NW 200TH ST MIAMI GARDENS, FL. 33056
T/ID DAPHNE ORDONEZ 1700 NW 175TH ST MIAMI GARDENS, FL. 33056
AS/D | NORMA HODGSON, 20351 NW 35TH AVE MIAMI GARDENS, FL. 33056
B ) :

on this application is true and a

SIGNATURE:

10. | cortify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further Enanif)" that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.! that all fees
owed by the corperation have been paid and the names aof Individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

G;te and my signature sha!l have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF 51

NING OFFICER OR DIRECTOR

)13 J2008
[* "

Daytime Phone #




