-

2007 NOT-FOR-PROFiT CORPORATION i
REINSTATEMENT - Sl E

DOCUMENT # N99000003153 01 FEB 26 oy 3 ¢

1. Entity Name RN
MADELMA FOUNDATION, INC. OLCKL o, L ayr
TALLAHASSEE, Fié’;ﬁ.{m

.

Principal Ptace of Business Mailing Address -
14175 SW 87 STREET PG BOX 960846
NO C105 MIAMI, FL. 33296

MIAMI, FL 33183

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘“ml]lll ll“lllm m“ll“l m“ Ilw

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 REIN-NP CR2ED99 (”07)
City & State City & State 4. FEI Number Applied For
65-0920916 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired Il Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namé
DEL VILLAR, MARTHA E
14175 SW 87 STREET Streal Address (P.O. Box Number is Not Acceptable)
C105
MIAMI, FL 33183
City F L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligalions of registered agent.

SIGNATURE VW @6/% ‘05/ /gz/ / 35;

Slnr\lgwe. typed or pf}nl{d name of registersd agani and title # applicabla {NOTE: Registersd Agent signiturs required whan relnstating}
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWHI FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 30
TILE PSD [ Deiate TITLE () Changs [ Addition
NAME DEL VILLAR, MARTHA E NAME
STREET ADDRESS | 14175 SW BY STREET NC G105 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33183 CITY-ST-2IP
TITLE TD [ Delete TILE [ Change [ Addition
NAME DAWICZYK, MARTHA NAME -__"3 D D I:! 8 O _l" == pom
) e’

STREET ADDRESS | 14175 SW 87 STREET NO C105 STREET ADDRESS 03"'0130?““01003‘“.:0234 1 Ei“ée =K
¢v-5t-2F | MIAMI, FL 33183 CITY-S5T-27IP ) -
TITLE ov 3 Dalete TITLE . Change  [] Addition
NAME DEL VILLAR, MARICELLA RAME
STREET ADDRESS | 14175 SW 87 STREET NO C105 STREET ADDRESS /) 0/)
CITY-ST-ZIP MIAMI, FL 33183 CITY-5T-ZiP \
TILE O Detete T [ \ O change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS HE‘ NST ATEM ENT —
CITY-ST-2PP CiTY-ST-7IP
TmE [ pelete TInLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST 2P
TMLE 3 Delete TITLE [k Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDAESS
CITY-ST-2IP ory-sT-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath: that | am an officer o director
of the corpoeration or the raceiver or trustae empowerad to executa this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF OFFICER OR e S 6] kg [ )3T/ j

4 e

changed, or on an attachment,with an address ,with all ike empowerey.
= Cléé%/ 2/ 22/07 B 7227%4
SIGNATURE: __/ 2% 204 2/22/07 (05)772
7 7 Da (7
A



