FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFOR& COMPLETING THIS FORM

APPLICATION
FOR Katherine Harrls i
Secrptary of State F l L {-)
REINSTATEMENT gblvmsll]or GORPORATIONS
DOCUMENT # N98000006514 990CT 20 AH 9: 5
1. Corporation Name
SEGRETAIY UiF
CONFEDERACION DE TRABAJADORES DEMOCRATICOS DE Cc TALLAHASSEE R
UBA, INC.
Principal Place of Business Malling Address
1528 NW 3RD ST. APT NO. 12 1528 NW 3RD ST, APT NO. 12
MIAMI FL 33125 MIAMI FL 33125
If above addresses are incorrect in any way, line through incorrect Information and enter cormection below!
7 New Principal Office Address, If Applicable 3. New Mailing Cffice Addrass, if Applicable 4. Dste Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, elc. Suite, Apt. #, stc. 11ﬂ2’1
5. FEI Number Applied For
| City 8 State City & State Not Applicable
- : 6. y
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []
:7‘Names and Street Addresses of Each Cfficer and/er Director (Florida nonprofit corporations must list af least 3 directors)
Name of Officers Strest Address of Each
1Ti!le(s) ’ and/or Directors 3 Officer and/or DFracgor ‘a _ City / State / Zip
FD GUILLEN, JUAN G 1528 NW SRD SST, APT NO. 12 MIAM! FL 33125
ViD GUZMAN, GUINTILIO 1528 NW 3RD 5ST, APT NO. 12 MIAMI FL 33125
S MORA, MARIO F 1528 NW 3RD 8ST, APT NO. 12 MIAM FL 33125
LSEY S
[ 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
r Name — g
GUZMAN' QUNITILIO Street Address kP.O. Box Number is Not Acceptable)
1528 NW 3RD $ST, APT NO. 12 :
MIAMI FL 33125 Bufe, Apt #, Exc.
City ' State | Zip Code
1 FL
10. 1, baing appointed the reglstared agent of the above named corporation, am famlliar with and aooept the pb!lgallons of Section B(7.0505, F.5.
] SRR 3
Signat { : T [ X
Rlcg-'gn:tg:gdnﬁ\genl ook ; Eoud L S Date
REGISTERED AGENT MUST SIGN
1
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as | rovided for in chapter 607 or 617, £.S. | further certify that when flling
this reinstatement application, the reason for dissolution has beon eliminaled, the corporate name eatisfles the requirements of section 807.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid snd the names of individuals listed on this form do not quallfy fot an exemption under section 149.07(3{i), F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
Cod SRR e E
SIGNATURE: oA Zan, CHHKED - S
SIGNATURE AND #YPEC OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ime Phone ¥
| Dfr/ e %lﬂe 23 (plAS
L | Iz b
002019¢ AF
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