1. Curporation Name

PARTIDO DE LA LIBERACION DOMINICANA, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham ‘AN Qs
: FQR * # Secretary of State Gl JAR 2L A 30
REINSTATEMENT DIVISION OF CORPORATIONS | .. SECRETARY QF STATE
. 2 EEULAL I
DOCUMENT # n9700000283 TALLAHASSEE.: FLORIDA

Matling Address ] A i ’ BB'“JDDB 1 1 1 '"’Z'E;E;__.._ 1

Principal RIaCE ol Business

t . i .
It above addresses are incorrect in any way, line thraugh incorrect information and enter correction below,

* ' ~-1/206./00~-01108—0105

2445 W FLAGLER STREET N
MIAMI FL 33145 - . - FAREILA, TS ARk 350. TR

-2 Nsexr%rﬁcnpal Office Address, If Applicable .| 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
) ; - -t = -7 To Do Business in Florida— 7~ K'Y : —_— e
Suite, Apt. ¥, eic. Suite. Apt. ¥, etc. - o 19 MAY 1997
4o i . 5. FE| Number ' _ Appiied For
Cily & Stale _ Cify & Siate g 65-076973 tot Applicable
Zip ‘ -1 Country Zip Country " CERTIFICATE OF sTATUS DESRED ] | tifionte of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 direciors) '
" Nama of Officers -3 - - Sireet Address of Each ' i
Title{s} and/or Directers .o ) Officer and/or Director - - City./ S1ate / Zip
1 2 B .. 3 - {Do NOT Use Post Office Box Numbers) 4 ..
: o : : 1001 SWw 87th CT . . :
P/D | H. DIONIS PEREZ . MIAMI FL 33174 iy MIAMI FL. 33174
. 12209 SW 14th LANE, #1203 . .
v/D AMAURI RIOS : MIAMI FL 33184 ’ . | MIAMI FL 33184
T/D ' B .6485% W 24th AVENUE,#603 ) L
EDUARDO SANCHEZ MIAMI FL 33016 - v} MIAMI FL 33016
N\ '

- ~— ~anfx 8"Name and Address of Current Registered Agent - - . ~ - -- §-Name and Address of Mew Registered A\g&ﬂ__

CR2IE040 (1/98)

. Name - L B R
MANUEL DOTEL } . . o ) JOSEPH R. BREMER'
'1 1120 N KENDALL DRIV ] . Street Address (P.Q. Box Number is Not Acceptable) .
. L ' - 1614 SW 1st STREET
MIAMI FL 33176-0941 _ S e
' : ' i . Zip C ' :
B //) b A ¥ MIAMI . R N L

Signature of  * -
Registered Agent

e above named corporation, am familiar with and accept the obligations of Section 607.0505. F.5.

oae __1/5/00

REG!STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See othar side for information
ves[d No k4

on intangible fax.)
! !

- on this application’is true

Intangible Personal Property tax due June 30.

12. 1 certily that | am an officer or di:ectdr ar the receiver or fruslee empbwerer.t‘ to execute this app!icétion as drovided tor in chapter 607 or 617, F.S. | further certity that when fiting

this reinstatemeny application, ¢
owed by the corporation hav

b6 reason for dissolution has been etiminated, ihe corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S., that all fees
een paid and the names of.individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. The.information indicated

@ accurate, and my signature shall have the same legal effect as if made under cath.
" ’ L]

H. DIONIS PEREZ P/D 1/5/00 {(305)642-4949

=
SIGNA‘F%AND TYPWHINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Dayhma Phona #




