2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000136917

1. Entity Name
LA FAMILIA HISPANA, INC.

Principal Place of Business

2101 N. DIXIE HIGHWAY
LAKE WORTH, FL 33460

Mailing Address

21017 N. DIXIE HIGHWAY
LAKE WORTH, FL 33460

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

SECRETARY O
‘ F STATE
DIVISION OF CORPORATIONS

08 JUN 30 PH 4: 03

AR e

06252008 REIN-P

CRZED98 (1/07)

City & State City & State 4. FEI Number Applied For
37-14791989 Not Applicable
Zi Countr Zi 1 it
e Ly s Country 5. Certficate of Staws Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

HERNANDEZ, MARGARITA
724 HUNTER STREET
WEST PALM BEACH, FL 33405-8

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

City

FL | Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. { am familiar with, and accep:

the cbligations of registered agent.

SIGNATURE

Sigrature, lyped of prnted name of fegisiared agent 2nc e f applicable.

(NOTE: Registered Aganl signature required when reinstating)

DATE

FILE NOW!! FEE IS $300.00

In accordance with 5, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE _ o — é;l_ghan e [ Addition
NAME ROJAS, NORBERTO NAME OO0 1 220729510
. I} - oL
STREET ADDRESS | 4211 TURNBERRY, APT. 502 STREET ADIRESS Ur/ud/08--01u13--010  ##300. 00
CITY-8T-2IP LAKE WORTH, FL 33467 CITY-ST-2IF
TILE VP [ Delete TILE Tl change  [] Acdition
NAME HERNANDEZ, MARGARITA NAME
STREET ADDRESS | 724 HUNTER STREET STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33405 CITY-ST-2IF
TITLE ] Detets TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-ST-2IP
TITLE [ Delete JINE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O Detele TMLE O change  [) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-S1-2IP
TITLE O pelete TITLE [] charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addriss with all other like empowered.

SIGNATURE: 7/

SIGNATYRE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7
|

r
AR




