PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF 3TATE
CORPORATION Katherine Harris : “FILED
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS Ol Nov2r m 9: 58

DOCUMENT # 00000098433 SECRETARY OF STATE
4. Corporation Name NONO CARECA, INC. TALLAHASSEE FLOR'DA

: 2. Principat Office Address 3. Maitling Office Address
2286 N.E. 123rd Street 2286 N.E. 123rd Street O l

Suite, Apt. #, etc.

i Suite, ApL. #, efc.
4. Date Incorporated or Qualified

i N/A N/A ‘ To Do Busil in Florid,
o Do Business in Flonda

City & State City & Staie 10/18/2000

North Miami,Florida North Miami, Florida 5. FEI Number i— Applied For

65-1048110 Not Applicable
Zip Country Zip Country 6. 5875
- 1Addlll0l‘|af Fee: req
33181 USA 33181 USA CERTIFICATE OF STATUS DESIRED [] tiora Ce ificateraf. Stanig
7. Name and Address of Current Registered Agent
Name

Louis J.. Terminello, Esq., TERMINELLO & TERMINELLO, P.A.

Street Address (P.Q. Box Number is Not Acceptable)

2700 S.W. 37th Avenue
Suite, Apt. #, Ete. N B[]Dlm"j‘q T i ?4 E":ﬂ“‘ —
N/A ) ~12/10/01 01111 -2
City s EFTELRET  Bw 750 O
Miami, ~~ FL TJ3131

o

8. |, being appolmed the registered agent of the above named corporation, am fammar with and accept the obligations of section 607.0505 or 617.6503, F.S.

Signature of : C ———— Date \ l\ \.L‘ \ © \

Registered Agent v

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Street Address of Each City / State / Zip

” N of

Titles Officers aralmgr Directors Officer and/or Director

p/D/%%% '
VP/D/”TMiriam R. Margreiter 2286 N.E. 123rd Street North Miami, FL 33181

123rd Street North Miami, FL 33181

N Wt
A

!
\

-

P/D Edson Milto DaSilva 2286 N.E.

\J
10. I certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that al! fees
awed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this appfication is true and accurate, apd my signat fl have same legal effect as if made under oath,

1 ll"i |O | (305)895-9009
Date

Daytime Phone #

SIGNATURE:

SIGNATI?! AND T\'PED OR PRIN NAME OF NING OFFICER OR DIRECTOR




