PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine,Harris* FiLED
Secretary of Stale R lnR TOF wtiue
REINSTATEMENT DIVISION OF CORPORATIONS 4 H . |mel ';}l , |'-| R !’5

DOCUMENT # 9440000 281029 99 JUL 23 PMI12: 27

1. Corporation Name

INTERNATIONAL CATHOLIC CENTER FOR . _—
PILGRIMAGES, 1INC. F‘nn[};g;%qs—%ﬁ;%?g“ =
Principal Place of Business Mailing Address T »ﬁ* 1350, 00 dkx 1350. po
7930 NW 36th St. 999 Ponce de Leon ]Blvd“_,_f

Suite 216 Suite 625 ;l»"‘,;

Miami, FL 33166 Coral Gables, FL33134 E‘-E%TATF{ﬂE‘NT% Ci‘j

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date lncorporaled or Qualmed
To Do Business i Flﬁnda
Suite, Apt #, elc Suie, Apt. ¥, etc __De cember QL;
5 FEI Number Applied For
City & State City & State R
e fe— — 7
8.75
Zip Country zp Country GERTIFIGATE OF sTaTUS DESIRED (] A S na Fev feauired
e e . E— = e =
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprof!l corparations must 151 at least 3 direciors)
Name of Officers [_— Streel Address of Each
Tite(s} and/or Directors Ofticer and/or Direclor Cry / Slate / Zip
1 2 3 (Co NOT Use Post Office Bax Numbers) 4
- SO N Lo
P/D [Francesco Marcino 2600 SW 3rd Avenue Miami, FL 33129
T/D |Edgar Jose Gonzalez 12600 SW 3rd Avenue Miami,FL 33129
S nalia Prea d rcino 2600 SW _3rd Avenue | Miami, FL 33129

e ]

CR2E0&1 (12/98)

N 8. Name and Address of éurrenl .RegisleLreT.;g:nl ) _a[ ) " "9, Name and Address of New Re Reglstered Agent

Name
Carlos M. Farah

ggggrs“}gse 3Sgni3i§3e Slreel Address (P.O. Box Numbg is Not Acceptable}

alad 9 Ponce de leon Blvd.

Miami, FL 33129 —Stm_e%\pt # Elc. T

Suite 625
Er T "——d“'_"] ‘Stale [ 2ip Code

| _Coral Gables 1FL| 33134 |

10 1. being appomnted the reasten agentyove named corporation, am tamiliar wilh and accept fhe obligations of Section 607 0805, F.8
Signature of
Registered Agenl Mﬁ Dale 7"' /"? ‘3

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for inlormation
Intangible Personal Property Tax due June 30. Yes D No [X] on infangible tax.}

12, 1 certify that | am an officer or direcior or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.5._ | further cerlity Inat when filing
this reinstatement application, the reason for dissoltion has been eliminaled, the corporate name satislies the requiraments of sectan 607 0401 or 617 0401, F.S., that all fees
owed by the corporation have been pad and the names of individuals listed on this torm do nol qualiy for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this apphcation is true and accurate, and my signature shali have the same legal effect as if made under oath

727
SIGNATURE: . Francésco Marcino, Pres. 305-444-0999
PED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date Daytime Poana ¥




