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PRO-LIFER, INC. . .
Walling Addiess - Principal Place oTBushass
7221 N.W. 54 ST., 7221 N.W. 54 ST., *
MIAMI!’FLORIDA 33166 MIAMI, FLORIDA 33166 -
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7. Namos and Bqup!ﬁgdrgnea ol Each Officer and/or Diractor {Florida nonprolit sorporatlons mus! st a1 least 3 direclors)
' Name of Ollicors Slrwel Address of Each

Title(s) ' and/or Direclors Olfioar and/or Director City / State / Zip
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9. Name and Address of New Regletared Agent

8. Name and Address of Current Registered Agent

Name

SERGIO LEAO
7221 N.W. b4 ST.,

Bires AGaress (1.0, Box NUMDe! 15 Not Acoeprabiay

MIAMI, FLORIDA 33166 Billte, Apt. #, Etc.
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10. 1, being appointed the reglatered agent of he above named corporailon, am Tamiar with BRa oGPt tha CbgatoNs ol Badhan 607.0605, F.5. P R T
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Higplmred Agent Pr D Seropo L(’C_LU_ — Date _. u iy 11-]" 9 %
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11. If thls corporation is & non-profit with 1.R.S. 501(c)(3) tax exempt'status, check this box [7] aditenalmiormeson

12. Does this corporation pay any intangible tax to the o
Dept. of Revenue under !é 159.032, Florida Statutes. Yes[X] No[] o oo s

13. | do hereby cerly thal tha informallon supplied with this filing Is voluntarily furnished and does not quallly lor the exemption slaled In Section 118.07(3)(k), Florlda Statutes. ) re-

»" leaae the Division of Gorporations from any liability of non-compllance with Secllon 119.07(3)(k)| in the event thal the Information supplled is deemed axempl from public access. |
oartify that | am &n officar or diracior or tha recelver of trusiee empowarad 10 executs thie applicaiion s providad ‘ot I chapter 807 or £17, F.5. | lunher cartify thal whan illiny

this reinslatemant application Lthe reason for dissolution has bean eliminated, the oor“)oraie name salisiles the requirements ol eacllon 607.0401 or 617.0401, F.S., and that all

m om by Wha oorporation have been pald. Tha information indicated on this epplication I8 true and accurale, and my signature shail have the same Yapal eiled! os it made
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