L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FORM

> APPLICATION 7I;17.ORIDA DEPARTMENT OF STATE
FOR

Sandra B. Mortham
Secretary of State
REINSTATEMENT
DOCUMENT # N97000004609 SBHOV 1T PHIZ: S

- ]
DIVISION OF CORPORATIONS ? g Em %‘ D
LT
1. Corporation Name

PUERTORIQUENOS AUSENTES ORGANIZATION OF CULTURE SECRETARY OF STATE
, EDUCATION, AND RECREATION, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

e oo oo 2oz 2o LA ORI

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Appllcable 4. Date [ﬁco_r-porated or Qualified
) B To Do Business In Florida
Suite, ApL. #, etc. Suite, Apt. #, etc. 08!13!199?
5. FEI Number “lé~TApplied For
Chty & State City & State Ahntecd Ao
. _ 5 7 ° g
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Director (Florlda nonprofit oorporahons must list at least 3 directors)

Nama of Officers Street Addrass of Each
Title(s} and/or Directars Officer and/or Director City { State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 L
PB RODH]GUEZ, MIGUEL 2158 COLONIAL BLVD FT. MYERS FL 33901
SD FUENTES, NESTO 2158 COLONIAL BLVD FT. MYERS FL 33901
m RIVERA, JULIO 2158 COLONIAL BLVD FT. MYERS FL 33901
Sz eam g T ——5
-11/17/98-~013~-01 5
T s O e S
8. Name and Address of Current Registered Agent 1 5. Name and Address of New Registered Agent
Name
DEROUEN, SHELLY A Streat Address (P.0. Box Number s Not Acceptabis)
1953 COLONIAL BLVD.
FT. MYERS FL 33907 Suite, Apt. #, Etc.
City ] State | Zip Code
FL

10. 1, being appeinted the reg

prod agent of the above pamed corporation, am familiar with and a_ooept the obllgaﬂons of Seclion 607.0505, F.8. /
- - - .. /
[ RE QFﬁmR,;D S/ {/ g,

ERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See othar side for infarmation
Intangible Personal Property tax due June 30. Yes [ Nno [ on intangible tax.}

12. | certify that 1 am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listad on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated

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

AN /Date Daytime Phone #

SIGNATURE:

CR2E040 (3798}



