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7. Name and Address of Current Registered Agant
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DANIELA S. GAMEZ The reinstatement fee is imposed, except in
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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P |DANIELAS. GAMEZ  |8950 SW 133 P| MIAMI, FLORIDA 33186
S |DANIELAS.GAMEZ  |8950 SW 133 P| MIAMI, FLORIDA 33186
T |DANIELAS.GAMEZ  |8950 SW 133 PI MIAMI, FLORIDA 33186
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