-t ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,/"; FLORIDA DEPARTMENT OF STATE

. & 3
REINSTATEMENT % ] Secretary of State FILED

- X
\-\#}z’ DIVISION OF CORPORATIONS
o -~

q

S L 06 0CT 23 py o 06
DOCUMENT # P04000043976 iR s

- AN Y
. 4 PEA e T
1. Comoration Name -‘lmLi :‘;?‘;‘1\ jl"‘f‘E = .

Proyecto Memoria, [nc.

RS B P

) LS .
R R AT B el
ST S RPa W T ) 02;;&4
~r \(t"s‘;” Loy SRR R i .

2. Principal Office Address 3. Mailing Office Address
516 NW 59th Avenue| 516 NW 55th Avenue croEos: 1208
Suite, Apt. #, etc. Suite, Apt. ¥, atc, 7
e o huaness m o t13/09/2004
A AT Y it 5. i Apptied For
lami, FL Miami, FL 20-0856616 Mot bt
@31 26 U-'gv @31 26 Ugy & ceanEcaTE OF STATLS vesirecfy] 2iFes req t
7. Name and Address of Current Reglstered Agent

Alejandro Moreno

516 RNW SOt AVERTE

Suile, Apt. #, Etc.

Miami _ FL 133126
8. |, being appointed the registerad ggent of the above na tion, am farr'xiliar with and accept the obligations ot section 607.0505 or 617.0503, F.S.
ag:::::gMM > e _10/16/2006

/4 REGISTERED AGENT MUST SIGN

9. Names and Strest A%ssas of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors} n l ( )

T
Tiles Name of Street Address of Each % \O‘ WCW / State / Zip

Officers and/or Cirectors Cificer and/or Director

P |Alejandro Moreno 516 NW 59th Avenue |Miami, FL 33126

T Bonifacio F. Alonso 3165 SW 4th Street Miami, FL 33135

VP |Jose A. Lima 4345 SW 117th Avenue |Miami, FL 33175

VP lJorge J. De Guzman |12823 SW 45th Terrace Miami, FL 33175

S |Orlando Martinez-Paz (756 West 53rd Terrace |Hialeah, FL 33012

PR N

SO T reaase=
1/42/05--01047--023 e300 00

ot s T bl W

10. | cenity that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that ail fees
ividuass listed on this form do not qualify for an exemption contained in Cnapter 119, F.S. The information indicated

g'the same lega) effect as if made under oaih.

owed by the corporation have been paid and the names of ing
on this appiication is true and accurate, and my signa
SIGNATURE: W ey 10/16/2006

“SIENATURE M6 TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




