PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE gf 1 =1
CORPORATION Katherine Harris  Lamen Ltme Lo
REINSTATEMENT

DIVISION OF CORPORATIONS

Secretary of State 00 APR 17 PH I2: NN

SECEL AT UF D
DOCUMENT # N98000006080 .ALLam\dbh;,F )
1. Corporation Name AMERTICAN-NICARAGUAN SOCIETY FOR

DEVELOPMENT INC.

{7
(o)
=2
(ol gy}
p=g

2. Pr‘éncipat Office Address 3. Mailing Office Address

10300 SUNSET DRIVE SAME

Suite, Apt. #, etfc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
470H To Do Business in Florida 1.0 / 2 3 / ag
HCiy&State . — - - — - City-&-Sigie —_— — e == e e —
- ) 5. .FEI Number Applied For
MIAMI, - FLORIDA 65-0886735 Not Applicable |
Zip Country Zip Country Py @75
- .2 Additional Fee required

33173 U.S.A. CERTIFICATE OF STATUS DESIREQ lor & Cortifiente of Status

7. Name and Address of Current Registered Agent

Name

CASTILLO, JOSE J
Street Address (P.Q. Box Number is Not Acceptable) .

10815 SW 146 PL

Suite, Apt. #, Eic. m\!gli é?‘ T R TSR
L ]

City State Zip Code ‘
" § MIAMI ‘ FL | 33186

8. |, being appointed th above namved corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

M

/1 Date 0 7'0 5-'24000

Signature of
Registered Agel

R/ - 5
4 { ——T—HEGBTERED AGENT MUST SIGN

9. Names and Street Ad‘[rese;es of Mcer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Titles Officers I::g:‘?:ro If:)irectors SOtf?iace;rAadr?dr?g? Sifrgggr‘ Gity / State / Zip
“ Wb | CASTILLO, JOSE J | 10815 SW 146 PL MIAMI FL 33186
PD MOLINA, ARMANDO J 14805 SW 97 TERR MIAMI FL. 33196
SD-TO PEREZ, MARIANO J 9233 SW 166 CT MIAMI FIL 33196
oozl es=ma----2
n-‘l#ZD.-DD-DlDBa—DDQ—
k24, 00 s 245 (0

10. | cenify that  am an officer or director or the receiver or trustee empowered to execute this application as provited for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.67(3)(i), F.5. The information indicated
on this application is true and a ignature shall have the same legal effect as if made under path.

SIGNATURE: 0 9-05-2900 (305)270-0050.

SIGHATURE AND TVPED}R{RINTED AME OF SMSNING OFFICER OR DIRECTOR Date Daytime Phone #

NO J PEREZ

CR2EDS1 {9/99)



