-",J- PLEASE READ ALL |NSTRUCT|6NS BEFORE COMPLETING THIS FQ“RM‘Q-
. : - =
CORPORATION /5848 FLORIDA DEPARTMENT OF STATE . 01 43

DIVISION OF CORPORATIONS

creRe TARY OF STM‘%

“?fﬂﬁﬁASSEE.FLQR\

DOCUMENT # - (AL

1. Corporation Name

Disabilities Assistance Foundation, Inc.

N98000006166
2. Principal Office Addrass 3. Mailing Office Address 0 @“{C/
5950 SW 120 Ave. 5950 SW 120 Ave. q = u
Suite, Apt, #, etc, Suite, Apt. #, etc. ]
4. pate | ted or Qualified
| ToDoBusness inFonda  10/28/1998
City & State City & State ' 5 "
. . N . - - . » FEI Numbar Applied For
Miami, Florida 7 Miami, Florida 2 - @/é;l e Not Applicable
Zip Country Zip Country 6. s ]
33183 USA 33183 USA cerTiFcaTs oF sTaTUS esiven 71 SRR
¢ 7. Name and Address of Current Reglstered Agent
Name

Rafael Silva

Street Address (P.O. Box Number is Not Acceptable)

)
il

5950 SW 120 Ave.

Suite, Apt, #, Etc,

City Miami State Zip Code
Miami___ _ FL | 33183

8. |, being appoinl and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Reglstared Agent e 411612003
0\ REGISTEREQAGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
: N f Street Add fE : ‘ .
Titles Officers and/or i Directors Ol;ﬁe::r anc;?gf Doiregtg': , City / State / Zip
P/D |Caron Alexander, PhD. 121 Poinsetta Drive , Key Largo, FL 33037
D Rafael Silva, J.D. 5950 SW 120 Ave Miami, FL 33183
D Henrik Vandeventer 121 Poinsetta Drive . Key Largo, FL 33037
_—

CR2ECS1 {10102)

10. | cartify that | am an officer or director or the receiver ar trustee empowerad to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applieation, the reason o dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
ed oa-hig form do not qualify for an exemption under section 118.07(3)i), F.5. The information indicated

owed by the corpafation have been paid andjthe names of individuals listed.o
on this applicationNg true and accurate, ang/my signatu Ii ! il
' -

i
SIGNATURE:

s if made under oath.

4/16/2003 786-344-8850

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




