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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STIE L, EiED
L. -

Secretary of State 02 HOV 13 PH 5: 06

DIVISION OF CORPORATIONS

CORPORATION &%
REINSTATEMENT ¢

ety OF STATE
SEAGIEE FLORIDA

DOCUMENT # P97000025302

1. Corporation Name

MANUEL FELIPE & ASSQOCIATES, INC.

~ Pt el
P ARG A r*"m“t“f% s
fii!.“ih‘* ‘J@ il J e ditaile e e
2. Principal Office Address 3. Mailing Office Address NN IS TEeTEd
9525 SW 15 ST. 9525 SW 15 ST. A13/02--MOE3--029 4750, (1
Suite, Apt. #, etc. Suite, Apt. #, etc.
TR 4. Date Incorporated or Qualified
To Do Business in Flarida 3/20/97 ||
City & State City & State
MIAMI, FLORIDA * +| MIAMI, FLORIDA 5. FEINumber o 17479193 Applied For__ |l
- . Iot-Applicable -
Zip Country Zip Country 6.
33 1:'74 usa 33174 usa CERTIFICATE OF STATUS DESIRED [_] o Tes required
—?I 7. Name and Address of Current Registered Agent
- Name
MANUEL FELIPE
Street Address (P-O. Box Number is Not Acceptable)
9525 SW 15 ST.
Suite, Apt. #, Etc.
City State Zip Code
MIAMI FL | 33174 -
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.S. ao:l
Signature of §
Registered Agent pate_ 11/7/02 g
7 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
. N f Street Addr of Each . .
THles Officers agg:'groDireciofs Offr?:er and?gf Director City / State / Zip
PRES. MANUEL FELIPE 9525 SW 15 ST. MIAMTI, FLORIDA 33174
V.p. YOLANDA SCHAEFER 11205 SW 134 TERR. MIAMI, FLORIDA 33176

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, FS., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M; /‘1044//@/ F&/l,{l{ 11/7/02 305-223-2242

SIGNATURE AND’1YPED OR PRINTED NAME OF SIGNING/QFFICER OR DlRECT?i 4 Date Daytime Phone #




