PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION.-
E Jim Smith P
Q z Secretary of Stais~ ~
REINST T | DIVISION OF CORPORATIONS
DOCUMENT # P01000072970

1. Corporation Name

HISPANIC ACCESS, INC

Malling Addrass

POBOX72%2
ORLANDO FL 328724362

Principal Place of Business

4005 RAPIDS CT
ORLANDO FL 32822

If above addresses are incorract in any way, line through incorrect information and enter correction below.

FILED

020EC -3 AH 3:36

OF STATE

- T ,-l r‘,\ :
S ORIDA

TALLAHA ST,

VRO AU

DELGADO DIEGO R

4005 RAPIDS CT
ORLANDO FL 32822

2. New Principal Office Address, lf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
A cof - Yop & i/ ds cf To Do Business in Florida 07/23/2001
Suite, Api. #, efc. Suite, Apt. #, etc.
L ___ |5 FElNumber Applied.For.
“City & Stats City & Sta1e J 5‘9 37324 ) 4 y7 Not Applicable
F/ 32822 hnds  Flocide - 3
Zip GCountry Zip Country : Additional Fee required
CERTIFICATE OF STATUS DESIRED [ o o ate o
32522 v-5-4- 32¥x22 UV-5-A.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each Lt .
1Trtle(s) 2 and/or Directors 3 Oftficer and/or Director 4 City / State / Zip
P DELGADO, DIEGO R 4005 RAPIDS CT ORLANDO FL 32822
OIS =S 20 I i
&/N3/02--N53~~002 4150, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- - e Name_ = — - —

Street Address (P.0. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

CR2E040 (8/00)

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

&F&f@ﬁ WTEREQLLRED

Signature of
Registerad Agent

REGISTERED AGENT MbSWBlGN

/// 6 7/9 2
S/

11. | certity that | am an officer or directar or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not quality for an examption under section 119.07(3){i), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same fegal effect as if made under oath.
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Hos 0—%75/&@

SIGNATURE AND TYPED o#‘ﬁmrsn NAME OF SIGNING OFFIJER OR DIRECTOR

Dale Daytime Phone #




fa

L5

October 24, 2002

HISPANIC ACCESS, INC
4005 RAPIDS CT
ORLANDO FL 32822

.. -.RE: ANNUAL REPORT PENALTY’S .~ .
To Whom It May Concern:

THIS LETTER IS TO LET YOU KNOWN THAT I NEVER RECEIVED THE ANNUAL
UNIFORM REPORT, DUE TO A DIFFERENT ADDRESS. I'M ENCLOSING A REPORT WITH
THE NEW INFORMATION, I ASK PLEASE TO WAIVE THE PENALTY FEES DUE TO THE
FACT THAT I NEVER RECEIVED THE REPORTS. -

SINCERELY,

C) — . ; N .
DIEGO RﬁLGADo.
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