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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|f§fﬁ_%\/|.
CORPORATION FLORIDA DEPARTMENT OF STATE 03 Hﬁ'{ i ? ﬂH g: 06
REINSTATEMENT Secretary of State
] DIVISION OF CORPORATIONS SLCPL ) “ [ STATE

TALLAMASSEE FLORIDA

n‘__\

DOCUMENT # Wo0o00 002 9155

e Yy 200

The Immigration Clinic SRR R XS ﬁﬁ--—
Ny
f;'r 3 s HEIE 02--03

Ev-':'-;'—l_,._“"‘— ”;,._a '_‘P

2. Principal Office Addressl 3. Mailing Office Address . Eljl:lﬂ ] -ql:l l:f 1 EE
1818 S. Australian Avenue 1818 S. Australian Avenue D571 2/03— 11 Haa-—008  ##300. 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
lite - - . . 4. date | ted or Qualified -
SUIte 1 02 SUIte 1 02 Tc? [e)ongg;?:‘::; r;i):rla)ril-cli’{lal * 1 2]6/2000
City & State City & State
: 5. FE1 Number Applied For
t Pal
West Palm Beach West Palm Beach 65-1077899 Ty T—
Zip Country Zip Country 6. 53 75
. Ad 1 F d
33409 USA 33400 USA cereeorsrus s U el
! 7. Name and Address of Current Registered Agent
Name

Roland Anthony Ulloa

Street Address {P.O. Box Number is Not Acceptable)

1818 S. Australian Avenue

Suite, Apt. #, Etc.

Suite 102

( o West%&sach FL | #3400

—
B. I. being\yppointed th rst¥fed agent of the above name e #m familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Date

CRZEQB1 (10/02)

Registered Agent
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tidles Officers ':ﬁﬂf&f {)irec!ors Sotfr;:ér?r?dr?;rs Bifrgcatcc::': City f State / Zip
Director| Roland Anthony Ulloa 1818'8. Australian Av#102 West Palm Beach,FL 33409

& receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement gpplication, the reason fofaigsolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617,0401, F.5., that all fees
owed by the corporation have been paid and the hgmes of 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 thya and accga. and my sigrJature shall have the same legal effect as if made under oath.

10. | certify that | am ¢h officer or directo

5/2/2003  561/655-6615

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #

SIGNATURE:




