P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

¥~ APPLICATION FLORIDA DEPARTMENT OF STATE ~
FOR Sandra B. Mortham FlLEﬁ
Secretary of State iy
REINSTATEMENT DIVISION OF CORPORATIONS g5 JAH 21 BH 9
DOCUMENT # N97000003331 ) CRETARY, OF STATE
1. Corporation Name TEEL AH ASSEE. FLGRXB A

WINNERS NET COMMUNITY ACTION PROGRAM, INC.

Principal Place of Business Mailing Address

vl e e OO

If above addrasses are incorrect In any way, line through incorrect information and enter correction be!oB! ‘,ﬁ T
2. New Pnnw. Cffice AdureSS f Applicable T 3. Tew Maw Office Address, If Apphcable B

Ta Do Business n Flarida "-"“§'9"-m
Suite, Apt. #, ete. ’ ) Suite, Apt. #, etc. = _ 06]' 10! 1997
5. FEI Number Applied For
City & State o ) Clty & State ) = é 5 @ 75 ; 5 / D . Not Applicable
= Gountry e Cauntry | cermricaTe oF sTATUS DESIRED

7. Names and Strest Addrasses of Each Officer and/ar Director (Floﬁda nonproﬁt corporations must list at’ flaast 3 dlrectors)

Name of Qfficers Street Adgress of Edch - )
Title(s) and/ar Directors Officar and/or Director City / State / Zip
1 2 _ _ 3 (Do NOT Use Pogﬁ Qfﬁce Box Numbers)r 4
PD MELENDEZ. ALBERTO 3587 WEST FLAGIER STREET MIAMI FL 33135
SD  |MELENDEZ CARMEN | 3587 WEST FLAGLER STREET MIAME EL 33135
D [PASCUASESMERO S567WEST FEAGLER-STREET- MIAMI-FE:33185

D BT MIAMERL S5

Vo Ff-%éi\lk Fernmubes &Séﬂ/ Q%GM Lm,@ﬁfm\

™D Nom/g \Vonbene 93425;%&%\/@ Bleau Bllun, [ # (o5~

8. Name and Address of Current Regiatered Agent 9. Name and Address’of New Registered Agent

MELENDEZ, ALBERTO tame AONODETS 1 724 ——a
3587 WEST FLAGLER STREET Street Address (P.O. Box Numberis NO[M&;#*‘.};S. 00 *#‘**.-_4"'—\ o0
MIAMI FL 33135 Sune, Aol %, Be, i

City il - SI,=taItj Zip Code

e above named carparation, am familiar with and accept the obligations of Section 607.0505, F.8.

(36} REQUIRED ..

N{ MUST SIGN

10. 1, being appointed the registerad agent of

Sigriature of
Regis\grad Agent

11. ‘fms corporatlon owes or has paid the current year . ;s9e other side for information
Intanglb!e Personal Property tax due June 30. Yes [:[ No ﬁ on intangible tax.)

12, | ceriify that 1 am an officer or director or the receiver or rustea empowered to execute this appﬁcaﬂnn as provided for in chapter 607 or 617, F.S. | further centify that when fi lmg
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
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)(@), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/\l’déz? l/l.l[?a; ﬁ’d!?ﬁlﬂ’}D

Daytirle Phone #

SIGNATURE: (£ AY

-~ . T - . . R 0038732 AF

CR2E040 (9/98)



