= =4PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Secretary of State
ry O30EC -7 pPH 2: 47

REINSTATEMENT

DIVISION OF CORPORATIONS
SeLEE TARYT OF 5TA TE.

DOCUMENT # N99000006430 TALLAHASSEE, FLORIDA

1. Corporation Name

SOUTH FLORIDA GANG OUTREACH, INC.

T = e g = = S
{2/ rf?‘fi--l,llﬂ Fb-—-UU3 #1551, Ol
2. Principal Office Address - No P.O. Box # 3. Maiting Cffice Adcress
7800 SW 56 STREET SAME REINSTAIERENT AL-09
Suite, Apt. #, etc. Suite, Apt. #, etc
4, Date Incorporated or GQualified
To Do Business in Fiorida
City & State City & State 1 0/28"99
5. FEI Number Applied For
MIAM" FLORIDA 522195448 Not Appiicable
Zip Country Zip Country i 5 o
331 55 USA CERTIFICATE OF STATUS DESIRED .
7. Name and Address of Currant Registerad Agent
Name . o .
ALEJANDRO NUNEZ a The reinstatement fee is imposed. except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box you
14_50 NW 87 Ave, Suite # 210 are certifying the prior notices were not
Suite. Apt. & Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
MIAMI FL (33172
—

8. 1, being appointed the registered agent of th ve figmed corporation, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.5.

Signature of / Date /2;/2—/ ° 7

Registered Agent

¢ @;Em MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directer {Flarida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Officers and for Directors Cfficer and/or Director City / State / Zip

PD |ALBERTO M. DELGADO| 7800 SW 56 STREET MIAMI, FL 33155

VPD |IMARIAM J. DELGADO  |7800 SW 56 STREET |MIAMI, FL 33155
D  |MANUEL ARISSO 4722 SW 5 STREET MIAMI, FL 33134

Titles

0. E-mail Address; pastor@atpha-omega.org

{Ta 'or futu otiffeation]

17, T certfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing

this reinstatement applicaton, the reason for dissolution has been elimjsated. the carparate name satisfies the raguirements of section 807.0401 or 17,0401, £.S , that aii fees
owed by the corporation have been paifl. | fu he/ify the in/fo%indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under path
/] [07

SIGNATURE:
SIGNETUNE SNDTTYAED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

/




