PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THiS FORM.

APPLICATION 5% FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
FOR % d—zj Secretary of State
REI NSTATE MENT cm e DIVISION OF CORPORATIONS

DOCUMENT# P 970000322_86

1. Cerporation Name

HUMANE MINORITY CENTER INC.

Matling Address

2300 CORAL WAY SUITE # 200
MIAMI FLORIDA 33145

Principal Place of Business -
2300 CORAL WAY,SUITE # 200
MIAMI FLORIDA 33145 )

I{ above addresses are incotrect in any way, fine through incorrect information and enter correction befow.

FILED

98 DEL 18 PH 3:00

SECRETARY OF STATE
AEC R NSSEE, FLORIDA

5

2. New Principaf Office Agdress, If Applicable 3. New Mailing Oifice Address, If Appiicable

REMWEM&W?
 ——

4. Date Incorporated or Qualified

2300 CORAL WAY 2300 CORAL WAY To Dogﬁsmﬁ%s in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. =
SULTE # 200 SUITE # 200 5. FEL Nuymber - | ] Anplied For
Ciy&Stawe T T "Gty & State - -~ - = 65=1075580 ——— ~ e Mot Applicatle
MIAMI FLORIDA R n A - -
Zip Country leM LAUL FLO Country & CERTIFICATE OF STATUS DESRED [ 58.75 Additional Fee required
33145 us. 33145 18 Ira Certificate of Status~

7. Names and Strest Addresses of Each Officer and/or Ditector (Flor[da nonprafit corporations must list at least 3 dlredors)

Street Address of Each

Name of Officers
Officer and/or Director

City / State / Zip

Title(s) and/or Directors |
1 2 i 3 (Do NQT Use Post Office Box Numbers) 4
P/T. MACTAS JAIME l6450 _COLLINS AVENUE #1407 MIAMI BEACH FLORIDA 33141
WP/S . ESCALONA MARTA 1231 14 STRE:F;T MIAMI BEACH FLORIDA 33139

OO0 P24 8R ——G 4§
T B

sbad TR0 00 w7000 .

TN
\

(

8. Name and Address of Current Registered agent

L Name

FLORIDA ANNUAT REPORT SERVICES INC.

" 9. Name and Address of New BoyiStered Agent

2300 CORAL WAY,SULTE # 200

Sireet Address (P.0. Bax Number 15 Not Acceptable) & - =

MIAML FLORIDA 33145

- Suite, Apt. #, Eic.

CR2E04G (1/95)

by “'I’-‘\i City

/

rState [Zm Caode

AMADA CAN \ PBES-/', REG«ST,EHEDAG{NTMUSTS(GN

B e~ § A /
. 10. 1, beind appohted the @Fm ol the 2l ve named corporatigh, am familiar with and accept the obligations of Section §07.0505, F.S. /
I* Signature of M . g
Regglstered Agent 0 - hd - o Date /Q" @‘ q

11. This corpdraﬁr: owes or has paid the current year
Intangible Persona! Property tax due June 30.

-YesD NOD

(See ather side for- information
on intangitle tax.)

X ..

N

SIGNATURE:

12. | cerify that | am an officer or director or the receiver or trustee empowered to execme 1th apphcateon as prowded for in chapter 607 or 617 FS. 1 further cemfy fhat when f‘lmg
this reinstatement applleation, the reason for dissolutian has been’eliminated, the corporate name satisfies the requiréments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 119.07(3}i), F.S. The mformatuon indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

Daytime Phaone i




