. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE
FOR . gatherln&Harrls
+4 * Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
J . A
DOCUMENT # N99000005606. _
1. Corporatlen Name > TS . .
INSTITUCION FRATERNAL HERMANOCS MODELO DE LA LIBE )
RTAD, INC.
Principal Place of Business Mailing Address
s e s EO O A
MIAMI FL. 33135 MIAMI FL 33135
It above addresses are incorrect in any way, line through incorrect information and enter correction below. OLI / 2 q } D ‘ qU 53 ( b}q 70 (p
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ir ncorpora Jed or Qualitied
To Do Business in Florida
Suite, Apt. #, otc. Suite, Apt. #, etc. ml21“999
§. FEl Number Applied For
Chy & Siaw City & State W— org JED D FOR Not Appicabla
P Country Zp Country CERTIFICATE GF STATUS DESIFED m 55,15, ;‘322:?.2:1:2?3'?;‘:'5"

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

et | e . et Ao g .
PD  |MARQUEZ JOSER 1529 NW. RIVER DR. APT 6 MIAMI FL 33135
T ~7[MINGUEZJOSEO- - 1970 PALM AVE APT 13 HIALEAH FL 33010
SD . |RODRIGUEZ, CRISTING N 10105 NW 9TH ST CIRCLE APT 206 MIAMI FL 33172
b BOUZA, SANTIAGO D 522 SW. 6TH AVE MIAMI FL 33130
REHII&@TI&T }'LJ ﬁljfﬁ&ﬂ? Ay Cu N
VRESIY)
VAN
8. Name and Address of Current Registered Agent 9. Name and A of Neﬁ Regi: Agent
Name
MARQUEZ' JOSE R Street Address (P.O. Box Numbar is Not Acceptable)
1140 SW. 13TH AVENUE R o o
MIAMI FL 33135 Suite, Apt. ¥, Etc.
City
10. I, being appointh the registered f the above named corporation, am familiar with and accept the obligations of Sectian 607.0505, F.S.

s g
Signature of )( SU@J[NATURE hE@UHRED Date

Registexgd Age
REGISTERED AGENT MUST SIGN U

11. | certify that  am an otflcer or dlrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution bas been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all fees
owed by tha corporation have been paid and the nameg 4f individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and aomfrataﬂd my s‘igna ‘e shgll have thie same legal effact as if made under oath.

ATURY B O e s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CREED40 (8/01)




