PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR * Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N97000006071 09

1. Corporation Name

IMPACTO YOUTH PROGRAM, INC. Dol ol
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Principal Place of Business - Mailing Address

10141 S5W 40TH STREET 10141 SW 40TH STREET
MIAMY FL 33165 MIAMI FL 33165

)

EINSTATEMENT. [C<L

I abave addresses are moorrecl i aony way aos Hroughoneonechinformaton and eanter cone o bolae
2 Mew Princpal Olfice Addreee, I Applhicatle [ 3 Nea Masng Ol e Addocis T Apgle atil 4 Date Incorporaled or Qualified
To Do Business in Flonda
Sulte, Apt. ¥, efc. T T T Buite, Apt # ete” 10’28,1%7 AP
] ) 5 FEINumber Applied For

City & State City & Stale ] Not Applicable

I3 Additional Fee required
Zip Country 2 Country GERTIFIGATE OF STATUS DESIRED [[] APPSRt

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofil corporations must list at least 3 directors)

Name of Officers Strest Address of Each B

Tille{s) and/or Diractars Officer and/or Director Gity / State / Zip e
2 o R ? _(_[_k: NO'F User Post Oftce B Barndne -0 4 - }
PD PADRON, LUIS RAUL 5987 SW 91ST ST MIAMI FL 33156 ;/
VD LOZADA, GLADYS J 9810 SW 73RD ST MIAME FL 33173
1) MOLINA, RAUL GOMEZ JR 5120 SW 156 PLACE MIAMI FL 33185
T ROMAN, CARMEN L 5987 SW 915T ST MIAMI FL 33156
vD MARQUEZ-MOLINA, KAREN 5120 SW 156 PLACE MIAMI FL 33185
o R YOO SRS S S — — 5
05/10/93--01130--002
R : : #EERAAT S0 2T SU
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
T R IIET .. Name
UNEZ' ALEJANDHO Street Address (P.C. Box Numiber is Not Acceptable)
1807 PONCE DE LEON BLVD, SUITE 101~
GABLES FL 33134 Suite, Apt # Elc.
| City State ]zl}{c'dd'e'

0. 1, baing appointed tha registered agen] of ihe abdye ndned crporation, am familar with and accept the otligations. of Section 607 0505, F S

- 5A/%§

Signature of
Registered Agenl

TREGISTERE O MGERT MUST SIGN

11. This cprporation owes W[ has paid the current year o (Seo ather side for information
Intangible Personal PropeTty-taxdue June 30. Yes [:l No X onintangible tax.)

12. | cerlify that | am an officer or director or the receiver or truslee empawered to execute this application as provided for in chapler 607 or 617, F.S | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.5 | that all fees
owed by the corporation have been paid and names of individuals listed on this form do not qualfy for an exemphon under section 11807(3)(n0. F.8. The information indicated

on this application is true and accurate, and my shinature shall have the same legal effecl as if made under aath
/ﬁZ«_, Lo Ko IFppaw 3/!/7? 305 5521977
TN Tre Doyt e J

SIGNATURE.:

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (9/68)



