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" E"™ TPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE FORM.
- _ :
£ o FLORIDA DEPARTMENT OF STATE N
<ORPORATION - Katherine Harris _ FILED
REINSTATEMENT Secretary of State

\ DIVISION OF CORPORATIONS 00 DEC L PH 12: 56

A 100005202380 SECRETARY OF STATE
DOCUMENT # X w - | ALEAASSEE P oD

4. Corporation Name

Humane Minority Center, Inc,.

2. Principa! Office Address 3. Mailing Office Address

620 SW 1st Street - 620 SW lst Street
Suite, Apl. #, etc. . Suite, Apl. #, etc. . m

4. Date Incorporated or Qualified .
To Do Business in Florida 4/9/97 qD

Clty & Slate _ ] City & State ] ]
Miami, Florida - Miami, Florida 5. FEi Number . anffplied |
s Ea L . N 651075580 - ={ Not App!™
Zp T Country Zip Country - 6
33130 megﬁﬁmj 33130 UsA CERTIFICATE OF STATUS DESIRED [ Rt
7. Name and Address of Current Reg istered Agent '
Nama _ P
. AD0O0250599 -
Escalona, Marta ! 12 = JER--(1 5
Street Address (P.0. Box Number is Not Acceptable) | . . g T ek, 00
] 20 SW ].St Street . . - FREE {._:D. DL' # ? | i
Suite, Apt. #, Etc.
City . . R . | State Zip Code
Miami, Florida 33130 FL | 33130
8. 1, belng appolnted the regig e named co am famifliar with and ac.ept ihe cbligations of section €07.0505 or 617.0503, .S,
Signature of / 3/@
Registerad Agen £ Data l —Z / :
~ s REGISTERED AGENT MUST SIGN o
9. Names and Stiest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Nama of . : Strest Address of Each - . ‘ .
Tities Ofticers and/or Directars . Ofticer and/or Director City / State / Zip
i’x’ S Marta Escalona 620 SW 1st Street Miami, Florida 33130

24

10.1 certify that | am an cificer or director or tha receiver or trustee empowered to exacute this appiication as provided for in chapter 607 or 61 7, F5.1 further certify that whan filing
this reinstatemaent appiicatlon, the raason for dissolution has baen eliminated, the corporate name satisties tha requirements of section 607.0401 or §17.0401 , F.S., that all feas
owed by tha corporation have been paid and the names of individuals listed on this form do not quetlity for an exemption under section 119.07(3)(i}, F.S. The Information indicat:

on this application is true and accurate, and my signature shall have the same legal efect as it made undor cath.

“enaite. Esoabon Dl 545

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BRECTOR “Daytime Phone &

e e . - '\\‘




