2008 FOR PROFIT CORPORATION —~ - - x )
REINSTATEMENT

DOCUMENT # P96000097629 .

1. Entity Name - F‘ L. E D
INTELIGENCIA QUALITATIVE HISPANIC RESEARCH,

INC. 08 NOV -5 PH 5: 05
Principal Place of Business Mailing Address SECRET ARY OF[-‘% ‘]{?-‘12_
2355 SALZEDO STREET 2355 SALZEDQ STREET ASSER, FLOPIN!
STE 2044 STE 204A TALLAHASSEE. L

WAMI FL 33134 U5 MIAMI, FL 33134 IS

REINSTATEMENTDS

City & State Gity & Slate 4, FEI Number Applied For
65-0710725 y. Not Applicable
Zi Countr Zi Count e
" a4 i Ly 5, Geriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Nams
FERNANDEZ, JACKELINE P
1431 VENETIA AVE Crreet Addrass {P.0. Box MNumber is Not Acceptatla)
CORAL GABLES, FL 33134
City Zip Coda
~ FL
8. The above named eéatily sutynks this staternsyt for Yre purpose of changing its registered office o regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of redistered gFr
SIGNATURE / lo] 3‘! o¥
Slgf\lwe.’m >d OF prarted M ot redpsterad ngeﬂ?!\d tile f applicable {NOTE: Registered Agant signature required whan reinatating) DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE MS. [T Dalete TME {JChange [ Addilion
NAME FERNANDEZ, JACKELINE P NAME ' -, — = g g
1001 ZTEESED
STREET ADDRESS | 1431 VENETIA AVE. STREET ADDRESS 1 1 "IE}S / R"‘U nE. ] '1-.3 T 8 ~=r
omv-sT-2P | CORAL GABLES, FL 33134 CITY-§1-2p Hiniaidt - - FRI00. 10
il [ Delats HLE [Dchange O3 Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
THLE J petete TMILE [ Change [ Addition
NAME MAME
SIHEEY ADDRFSS SIREET ADDRESS
CHY-ST-2P TIY-S1.7P
TiLE [ petete TIRLE O Crange T Acdition
HAKE RAME
STHEET ANDRESS SIREET ADDRESS
LIy s1.p Y §1-4p
TITLE [3 petele THLE [0 Change 3 Acdition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CiY ST 4P CITY-51-4P
1M O Delete LE Tl Change [ Awdflion
NAME NAME
RTREET ADDRESS STREFT AUDRESS
CiTY 51-7P CITY-$T-2IP
12, | hereby certily that the informalion sugpliea wigshis liling does nol qualily for Lhe exemptlions contained in Chapler 119, Florida Stawies. t further sarlity that the inlorrnation
indicated on this report or supplementy! reportks us and accurata and that my signature shali have the same legal eflect as if made uncer oath; tha: 1 am an officer or diracior
of the corporation or the feceiveg orgruktee emoviered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changad, or on an atlac alt other like empowered.
SIGNATURE: FEUNE P.Cepmnapney | nl?:} 0% BOS E€/505SS
PED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Daid Daytime Prone « ]

‘ [ /G



