PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. APPLICATION FLORIDA DEPARTMENT OF STATE| i f. [ 3
FOR Sandra B. Mortham 97 DCT n
. Secretary of State a4 .
REINSTATEMENT DIVISION OF CORPORATIONS 5100 , it 52

DOCUMENT #  P83000055052 AL WSS

1. Corporation Name

CUBAN MEDICAL CONVENTION, INC.

Princlpal Place of Business Malling Address
% CAROLINA CALDERIN % CARQLINA CALDERIN ’
$959 N\ 7TH 8T 5359 NW 7TH 8T
MIAMI FL 33126 MIAMI FL 33126 i .L o
by ;P R ; r.n
ki L3l R HE :
‘ . . ) ) : Wi --["x\,’lft‘i{ l\’[ E‘ q |0 ()
I above addresses are incenect in any way, line through incorrec! infermalion and enter correction below.
2. New Principal Office Address, Il Applicable 37 New Mailing Office Address, Ti Applicable 4. Dale incorporated or Qualilied T i
_ To Do Business In Florida 08/05’1993
Sulte, Apt. 4, atg, Suite, Apt. 4, etc. | __
6. FEt Numbor Applied For
Cily & Siate Cily & Stats 650439914 Not Applicable
: - 6 B pdditional Fee required
ﬁ"’ Country Zip Country CERTIFIGATE OF STATUS DESIRED [[] SEPMIPSmrinides

7. Names and Street Addresses of Each Ofiicer and/or Direcior {Florida nonprofit corporations must list at least 3 directors)

Nams of Oflicers Street Address of Each ]
Ttla(s) snd/or Diractors Officar and/or Diractor City / State / Zip
L] 2 3 (Do NOT Use Posl Oflice Box Numbers}) 4

P CALDERIN, CAROLINA 5959 NW 7TH ST MIAMI FL

§ | MORA, MICHAEL J 5959 NW 7TH ST MIAMI FL |

T | TEJIDOR, ROBERTO A 5959 NW 7TH ST MIAMI FL o

AMOOO2TA0EGA - - 5

1/ 8101157002
{ L1 H?Eﬁﬂjﬁ*—mn FETTI0
) — : _
i R
§ 8. Name and Address of Current Registorod Agent 9. Neme and Address of New Registered Agent N
E Name - _jg
% .?500 Mliﬂlg:uﬁ::mm OF MIAM Street Address (P.O. Box Number is Not Acceplable) ] g
£ | 2018 BISCAYNE BLWD S, Apt. € 18
P MIAMIFL 33131 , - ~
i City Stale | Zip Code
FL

10. |, belnp appointed 1he regisiered agept of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L ]
AEGISTERED AGENT MUST SIGN

11; This dOrpora‘!ﬁn owes or has paid the current year lz/
Intangible Personal Property tax due June 30. Yes (] No

Signature of S
Replsterad Agent _-

(See other side for Information
on intangible tax.)

i

f 12. | cortify that | am an officer or diractor or the recelvor or frusles empowered to execute this application as provided for in chapter 607 or 617, F.S. lurther certify that whan filing
I this relnstatement application, the reason for dissolution has teen eliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.S., that all feas

owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemptien under section 119.07(3)(i). F.8. The informatien indicated
on this application is trua and accuralp, and my signature shall have the seme legal effect as If made under oath.

e e, 7 e T - S

4 27/ 4 7 (Q'J 20576 Y

T Date’ lime Phone #

SIGNATURE: _

-



