2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000123030

1. Enlity Name
WE ARE THE WORLD INC.

FILED
2009 APR -9 AMII: 03

Principal Place of Buginegs Mailing Address

14243 SW 62 STREET 14243 SW 92 STREET iy 1 e e i § A E
MIAMI, FL 33186 MIAM, FL 33186 Dﬁ;@{?ﬁﬁﬁfﬁgﬁ%ﬁﬁ'ﬂ%ﬁ ke

IR

S ﬂﬂlllllllﬂllll IDIENA RN
CINSTATEMENS o)

Suile, Apt, #, olc, Suite, ApL. #, elc.
City & State Cily & State 4. FEINumber Applied For
5@ - Zb 35'—' C\% Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceriificate of Status Desired (] Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
Name
SANCHEZ, MARIA G
14243 SW 92 STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33188
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4. g-09
DATE

In accordance with s, 807.183(2)(b), F.S., the

FILE NOWI FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete me \/ O O] Change  ~Ef3wAddition
NAME SANCHEZ, MARIA G RAME y y
STREET ADDRESS | 14243 SW 92 STREET STREET ADIESS A DH’ 0 U NG . - J
CTY-ST-ZP | MIAMI, FL 33188 avsze |19243 S GL ST Migm FL 33 g&;
mEe [ Desete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
fime [ Delete TIE [ Crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2 CY-§7-IP
TnE O velete TME [ cnange  [] Adeilion
NAME NAME
STREET ADBRESS STAEET ADDAESS
erny-st-2p CITY-ST-2P
TRE 3 Delete TIMLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE 1 Detete TLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hereby cerlify that the information supptied wilh his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, wilh alt other like empowered.

sonaruRe: Agus, b Sonske”  dfcfun

R At ADD A nnpn




