[ -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SPEN FLORIDA DEPARTMENT OF STATE
FOR é%‘“’ Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS - F ‘ L E D

DOCUMENT.# N99000001209

1, Corporaﬁcwary
THE CAVE“OF ADULLAM, INC.

v :
Principat'Place of Business Mailing Address
i e AT O
LMIAMI FL 33175 MIAMI FL 33175

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 999
~SulteTAPLTR, Btes Suite;Apt-#;etc: - — 02]‘2‘5‘11— e
5. FEI Number Applied For
City & Siate City & Stale 650004007 Not Applicable
- T 6. 8 Additional Fee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l

7. Names and Straet Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | e . St ) —
PD SANCHEZ, JUAN CARLOS 13295 SW 34TH STREET | MIAMI FL 33175
VvPD HERNANDEZ, ALBERTO R 14570 SW 51 STREET MIAMI FL 33175
)] CLAVAREZA, RENE J 13706 SW 56TH ST. SUITE 104 MIAMI FL 33175

MENT ()] 178

L

8. Name and Address of Current Registerec Agent 9. Name and Address of New Registered Agent

Name

HEZ, JUAN CARLOS Street Address {P.O. Box Numbet is Not Acceptable)
13295 SW 34TH STREET
MIAMI FL 33175 Suite, Apt. #, Elc.

City

10. 1, being appointed the fegistered agent of

Signature of
Registered Agent

by lzl/:u; o]

LS & /
T DRGENT M IGN
M AFESTERE Tk
ol powerad to sxecute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
Is listed on this torm do not qualify for an exempticn under section 119.07(3}(i}, F.S. The information indicated

(3ar)
SIGNATURE:

e 13/9/5 o 239-28/12

SIGNATURE AND'TYPED DR PRINTEDWIASE O% SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (8/01)




