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L FLORIDA DEFARTMENT OF STATE
CORPORA“O!?‘, Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #P01000102980

1. Corporation Name

MEDICINAS SIN FRONTERAS, CORP.

2. Principar Office Adarass’

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FH.ED

04 HAY 20

S W
.'wf i'illl
s ,..W

r.u.E_Lr~ll Jeut

. 1

S TATEREN

FH 1l 53

! 'lzf\il)

i 3. Mailing Office Address
11800 S.W. 190th Street 11800 S.W. 190th Street
Suite, Apt. #, etc. p Suite, Apt. #, e,
i 4, Date Incorporated or Qualified
To Do Business in Florida
City & Stat Y Cily & State 10/01 /2001
Miami Florida Miami Florida 5. FEI Numaer 01-0592718 Appliad For
. Not Applicable
Zin Country Zip Country 6. $8.75 :
33177 I UsA 33177 USA CERTIFICATE OF STATUS DESIRED (<] i :g::::z:: Foe feauired
i 7. Nune and Address of Current Registered Agent
Narne BARBARA CHAVEZ e —
L LT s e L e B s
Sireel Adoress (PO, Box Numper is Not Acceplable) S RHEEET 1 BDB“"E 00, T
Suiw AAIFS 11800 S.W. 190th Street
; Ciy 7 .. [ Swate | zip Code
! Miami FL ? 33177

| BARBARA! CHAVEZ

8. |, peing appoinled the registered agent of tne above named corperation, am familiar with and accept the obligations of section 607.050% or 617.0503, F.S.
Sign'mure ob . BARBARA CHAVEZ 04 /07 /2004
Reygistered Agent
REGISTERED AGENT MUST SIGN
9., Names and Sireel Aodresses of Eacn Officer ano/or Director (Florida nonprofit corporations must list at least 3 directors)
—

oo ! Name of Street Address of Each . )

Tiles Officers and/or Direclors Officer and/or Director City / State / Zip

PD 11800 S.W. 190 St. Miami Florida 33177

|

on this apolication is :rue and accurate, and my signature shall have the same legal effect as if made under oath.

BARBARA CHAVEZ

SIGNATURE:

" 5/18/2004

10. | certify hat | am an df1icer of diretlor or the receiver or trustee empowered tc execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement applicaton, the reason for dissolulion has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all feg
owed by Whe corporation have peen paid and the names of individuals listed on 1his forin do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicalpd

(305) 36249

RINTED NAME OF SIGHING UFFICER OR DIRECTOR

Date

Daytime Piwie o




