PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQHM.

CORPORATION
REINSTATEMENT

FLOﬁIDA DEPARTMENT OF STATE

Secretary of State  * ™
DIVISION OF CORPORATIONS

v

FiLep
SECRETARY GF §
DIVISION O o0b STATE

N OF CORPORATIONS.

DOCUMENT # N99000006933

1. Corporation Name
Fundacion Tercera Edad y / N .

8442-8446 Coral Way
8442-8446 Coral Way

2. Principal Office Address
8442-8446 Coral Way

3. Mailing Office Address
8442-8446 Coral Way

IREINSTATEMENT

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

il

4. Date Incorporated or Qualified
To Do Business in Florida\ 11/24/1999

City & State City & State . W aem — — N
e sEle e - T B e i i - = y

Miami, FL Miami, FL 5. 'FE! Number '} Applied For I

Not Applicable
Zip Country Zip Country e 875
. . itional Fi i
33155 USA 33155 USA CERTIFICATE OF STATUS DESIRED o peduirec

7. Name and Address of Current Reglstered Agent
Name
NOVOA, LORIANA M .
Street Address (P.0. Box Number i N t Ac e} _—jﬁ'}ﬁ-‘:{;'ﬁ 2 :’;-“?':'w
84428426 Coral Way o /25 Tmt-ea - wdz). 7
Sulte, Apt. #, Eto. | A s R ER e ;
Py l L . ) L y .: : oL . : or ;'m"‘ 7 [N Nl S N b 4
City . N i . o LedE L O Smle | ZipCode "'« 2 .7 i+ .
Miami e oo FL | 33155« "= b
8. 1, being appointed ﬂ{ ove named corporation, am familiar with and accept the cbligations of sectign 607.0505 or 617.0503, F.S. g
- f - - §
flleggni:tt:z;:kgent Date JO , Ib l DLI' §
REGISTERED AGENT MUST SIGN i G
9. Names W'Qtr,eet Addresses of Each Cfficer and/or Director (Flofida nonprofit corporations must list at least 3 directors)
Titles Officers gﬁm’z? :Jlrectors %ﬁvfatrA;ﬁ?g:S!rS;co? City / State / Zip
D NOVOA, LORIANA M 8442-8446 Coral Way MIAMI/ FL / 331556
D ROVIRA, LOURDES C 9400 SW B8TH TERR MIAMI/ FL/ 33176
D MESA, MARIAM | 7200 S WATERWAY DR MIAMI/ FL/ 33165

10. | certify 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.S. ! further certiy that when filing
this reinstatement application, the reason for dissolution has

owed by the corporation
on this application is tru

|
SIGNATURE:

Py

‘éliminated, tha corporate name

the requi

loviana M. Novor BA.D.

fndividuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
ignature shall have the same legat effect as if made under oath.

ts of saction 607.0401 or 617.0401, F.S., that all fees

506 131-642

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bofis |o4

dte

Daytime Phone #




