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A { 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DERARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.

N99000002146

ASOCIACION DAMAS MATAGALPINAS-NICARAGUENESES, IN

' Principal Place of Business

905 BELLE MEADE {SLAND DRIVE
MIAME FL 33138

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

Mailing Address
8733 N 4L pIE
MIAMI FL- 3;)/ 72_

ELED .
A B: L6

STATE
ORIDA

O3 MAY 21

SECRETARY OF
TALLANARSEE, £

AT AR RAMR

RERISTATEMENT 005,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified '
To Do Business in Florida 04/07”999

Suite, Apt. #, etc. Suite, Apt. #, etc. ;
5. FEI Number 65-093 Applied For

City & State,_ ~ - . City & State . 4561 .| |Not Applicable
6. o N T

; ; . 58 75 Additional Fee required
-2 Country ap Country CERTIFIGATE OF STATUS DESIRED [

for a Certiticate of Status

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

A -
ety | s 3 e e ) oy s/ 2p
PD REYES, THELMA 805. BELLE MEADE ISLAND DRIVE MIAMI FL 33138
o [a L T MAMIFL:
Da Ealvz Chlocrf /1320 S.Wf $97%, 33)9¢
sD N o _ MAMIFL. . @
Oleh 2aroin 9331 Sw Yt ppti08 A317Y
10 DEL PINO, LYDIA 9733 NW 4TH L AwE MIAMI FL 33172
SO0 1Easa 3o
N/ 24 3-~01023--003 #4236, 75
B. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name i =
R—EYE-S—’ THELEA— LT . —————— -} Slree\ Addreas {P.O-Box Number is'Not. Acceptama)j— e g“
QDSBELLEMEADE ISLAND DRIVE _ - LN LAY a;l | ‘IJ | pg, Wy j".J -~y quw
MIAMI FL 33138 Suite, Apt. #, Etc. f:’ '3 ’;“ :M.; ”r_fl 1..*|_||_1r_" H’bl e 5
City State | Zip Code
FL

Signature of
Registered Agent _

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obtigations of Section 607.0505, F.5. Qr 617.0505, F.8.

Date g‘//Z///ﬁ-;

T ,rw\ A
SIGNATURE: % 7

7
11, I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. I further certify that when filing
this reinstatement application, the reason for digsotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 118.07(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.

JRE REQUIRED

/2/ / = /;,,5 I AT

sucmﬁmk AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|me Pngne #




