PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢iFnp, FLORIDA DEPARTMENT OF STATE
FOR o ; Katherine Harris
Al

L2 Secretary of State : : F l L E D

RE{N—ST TEMENT DWISION OF CORPORATIONS

DOCUMENT #- N99000003153 00 0CT 16 PH 3: L3

1. Corporation Name 5L6RE|A?{Y OF STATE.

I MADELMA _FOLINDATION,-INC.._ ____ . TALLAHASSEE, FLORIDA

o —— e L e - —_

Principal Place of Business Mailing Address

i o A R

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida % 20 1%9
Suite, Apt. #, efc, Suite, Apt. #, etc. I I
5. FEI Number Applied For
City & State City & State Not Applicable
; : 8. 68 Additio ee require
“ip Country Zip . Country CERTIFICATE OF STATUS DESIRED [] N ‘

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

Name of Officers Street Address of Each
] Title(s) , and/or Directors 3 Officer and/or Director . City / State / Zip
PO SULCA, MARTHA DEL V 1255 NW 32ND COURT MIAMI FL 33125
SULCA, MIGUEL ) 1255 NW 32ND COURT MIAMI FL 33125
TD | DAWICZYK, MARTHA | 1255 NW 32ND COURT MIAMI FL 33125
SOOONE44 0955 ——2
B Ty e
#ERRZIB. 25 Hae¥230, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SULCA' MARTHA DEL V Street Address (P.O. Box Number is Not Acceptable)
1255 NW 32ND COURT
MIAMI FL 33125 Suite, Apt. #, Etc.
City State [ Zip Code
FL

10. 1, being appointed the regjstered agent ofthe above od corporation, am familizr with and accept the obligations of Section 607.0505, F.S.

- I\ e DR UIRED

Signature of A 7 b d A )

g /ﬁ/ /\____””u}. Da,e/q//,,wéo

Regisiered Agent
‘ / "REGISTERED AGEDA /ST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
> “thig reinstatément Application; the reasdi for dissoliition Has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.5., that ali fees ~ -
owed by the corporation have bean 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 {rue and accurate, and my signature shail have the same legal effect as if made under oath.

e/
. SIGNATURE: _Y; 1%

SIGNAT!_)F(E AND TYP,

L
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd T Daytime Phone #

Pﬂmﬂﬁgﬁﬁ‘} HA SUlch nhpr30s. t43085s

CR2E040 (8/00)




