_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR™
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORP.

N970000051 12

INSTITUTO CUBANO DE ECONOMISTAS INDEPENDIENTES,

Principal Place of Business

1403 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

If above addresses ate incorrect in any way, line through incorrect information and enter correction helow, _

Mailing Address

1408 ALHAMBRA CIRCLE
GORAL GABLES FL 33134

FILED
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2. New Principal Office Address, It Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Quafified
To Do Business in Fiorida 09“0“997
Suite, Apt. ¥, etc. Suite, Apt. #, ete. T )l
5. FEI Number v Applied Far
City & State City & State = EErfs AP A ST
6.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [] MR
7. Names and Strest Addresses of Fach Officer and/or Director {Florida nonproflt corporations must list at least 3 directors)
Mama of Officars Street Address of Each
Title(s) andfor Directors Officer and/or Directar City / Stata / Zip
1 2 3 (Do NOT Use Pgst Office Bax Numbers) 4

3] MONTANER, RUTH C 1403 ALHAMBRA CIRCLE CORAL GABLES FL 33134

D ALONSO, ALICIA 1403 ALHAMBRA CIRCLE CORAL GABLES FL 33134

D SANCHEZ, MANUEL 1403 ALHAMBRA CIRGLE CORAL GABLES FL 33134
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen{ [ / \\_)/
Nama ) T w
)
MONTANER' ﬂ;AELENE c Street Address (P.O. Box Number is Not Acceptable)
2258 SW THIRD AVENUE SUITE 202
MIARY FL 33129 Sulte, Apt. #, Etc. =
City State | Zip Code
FL

10. 1, being appointed the reft/ere agant of the ahove named oorporahon am famitiar with and accept the obligations of Section 637.0505, F.S.

i ,%s 1 a @& — |l abe. 2
Signature of : B ﬁwz ! l - V
Regglstared Agent 7 o/ E E r Date ‘/_.—Z ""2' S{ 67

REGIST. ED KGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No onintangible tax.)

12. [ certify that 1 am an officer or director ar the receiver ar rustee empowered to execute this application as provided for in chapter 607 ar 517, Fs.1 furtheroerlnfy that when filing
this reinstatement applicaticn, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(8)(i). F.S. The information indicated
an this application is true and accurate, and my signature shall have f.he same Iegal effect _as |f made under oath 3 O 5—

/,2/92 #7. ff %

SIGNATURE:

Datle Daytime Phone #




