PLEASE READ ALL INSTRUCTIONS E{EFOHE COMPLETING THIS FORM.

s - -

CORPORATION FLORIDA DEPARTMENT OF STATE ‘

Katherine Harris .

Secretary of State FILED

DIVISION QF CORPORATIONS 00 SEP | l AM “: L"il

REINSTATEMENT

s o | ¥ 198000006967 CRETARY OF STATE
TEEEAHA‘SSEE FLORIDA

1. Corporation Name

Honduras Relief Efforfs, Inc.

2. Principal Office Address 3. Mailing Office Address
-3180.lake.Geopag Cove 3180 Lake George Cove ”
R PR A T T R oS
Suite, Apt. #, efc. T e i T AP, eE - o
i’ 4. Date Incorporated or Qualified
To Do Business in Florida 12 / 8 / 1998
City & State City & State
5. FEI Number Applied For I
Orlando, FL Orlando, FL 59-3547606 " [Not Applicable
Zi Count Zi Count ;
i - N o 8 cermricTE oF sTATUS DESIREDN $8.75 Additional Fee required
82812 USA . 32812 USA for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Nina Adams SO ==
Street Address (P.0. Box Number is Not Acceptable) =337 T900--11 00~ Y
w06, 25 deSDE, 25

3180 Lake George Cove Dr.

L

Suite, Apt. #, Etc.

[ - L State Zip Code -
Orlando, .o __ - - FLI 32812

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ina) L doyns | bate 5’//:{;_0’0_

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

oy
9. Names and Street Addresses of Each Officer and/or Dirgctor (Florida nonprofit corporations must list at least 3 directors)

o Tiles Officers r:r?g:'?)? Directors Citcar andiot Birector City / State / Zip

ﬁ p Jos.e‘ Ernestoc Chacon I) 3101 McEwan Lane Orlando, FL 32812
i;VP Anna Maria Adams :1) 3180 Lake George Cove Dr, Orlando, Fl 32812
. S Francisco Brocato _]) |3413 Jon Jon DR. Orlando, FL 32822

KE

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this foym do not ity for an exemption under section 119.07(3)(i}, F.S. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal gifect as if made uidgr oath.
}
SIGNATURE: _ fleae. €D é%?%a H07- 307- 4633

SIGNATURE AND TYMOR PRINTED NAME OF SIGNING OFFIOER OR DIRECTOR Data Daytime Phone #

CRZEQB1 (9/99)



