RTMENT OF STATE!

RElNSTATEM

1. Corporehon Name

DIARIO DE LA MUJER, INC

Principal Piace of Business o T T T Mailing Address
2726 WEST 60TH STREET PO BOX 14539
HIALEAH FL 33016 GORAL GABLES FL 33114

If above addresses are incortect i any way, ne heoagh o ones
2. New Principal Ofhoe Address, 1T Appl catis 3 N W N

nfor At s enles Corte Doy bl s

114) Oftic e -K\‘i-.l.u:wihlrﬁ'\;hp“ St

Suite, Apt. ¥, etc T Suite, Apl #, elc. . .
5 FEI Number

L —— S . _ .
Zip Country Zip Country

7. Names and Street Add(ESSES of Each Ofﬁcer and/or Dneclor (Flnnda nonproft oorporalrons must list at least 3 d\recmrb)

Signature of / /
%{gistered Aganl il

T - TOREGISTE fL mem MU‘-J c,w

11. This corporatlon owes or has paud the currenl year
Intangible Personal Property tax due June 30. Yes [:] No D

on this application is trug and accurate, and my signature shall have the same legal effect as if made under calh.

SIGNATURE AND IYE}P OR PRINTED NAME DT SIGNING OFFICE R OR DIRECTOR

4. Date Incorporated or OuahI::e(I
To D¢ Business in Flonda

City & Stale T ciy&Sme T T ' ( J— O 7( & / / 7

CERTIFICATE OF STATUS DESIRED L:I

[

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, £.5. 1 futther certify that whe
this reinstatement application, the reason for dissotution has been gliminaled, the corporate name satisfies the requirements of sectan 607 0401 or 617.0401, F.5 , that a
owed by the corporation have been paid and the names of individuals listed on this form do not quabfy for an exemption under section 119.07(3)0}. F.5 The infarmatian

SIGNATURE: d:)/J T ,;fz;,()( Tw//,gu Y 4‘;{];(;7 / ).c(j

IONS BEFORE COMPLETING THIS FORM. \

FILED \/

Norcorpomatianss | L0 MRy 6 il G2

DOCUMENT # P97000056948 EETa R

Y LE STATE
£ TLORIDA
06/27/1997

Apglied For
Not Applicable

$8.75 Acditional Fee required
for a Certificate of Status

CR2ED40 (9/98)

Name of Officers Streel Address of Each B T
Title(s) and/or Direclors Officer and/or Director Gty / Slate / Zip
1 2 o 3 e NOT Use Prost O Bor Bibe 4 o ]
PD . |GONZALEZ CARMEN 2726 WEST 80TH STREET HIALEAH FL 33016
— E
- S . . FOO00SSTASS T ——6
-05/13/33--01102--001
) o $ERES00, 00 #e300.00
8. Name and Address of Current Reglst;r-éaixéent T T 8 Name and Address of N(\;\..Rﬁgiswlc(i“ﬁ\-g;;i—t ST
". — - —— e 4 e 1 Name e — —
mNZALEZ, CARMEN [ Street Address (F;,O Bax Number is Not 'Acr;epiahle') o T
2726 WEST 80TH STREET ]
HIALEAH FL 33018 I Suite, Apt #. Etc oo T
“City [ State [2p Code ]
10,1, being appainted the registered agenl above named corporalion, am familiar with and accept the obligations of Section 607 0505, F.& o 7777“

)’//?

(Soe olher side for information
on intangible tax.}

&2 A2




DIARIO DE LA

MUJER

April 27, 1999

Florida Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

Re: LETTER NUMBER: 393A00017972
DOCUMENT #P97000056948
DIARIO DE LA MUJER, INC.

ATT’N: ANDY - TYRONE SCOTT Document Speciaslist
Andy:

As per our telephone conversation enclosed please find new Money Order #165633 dated
4/2'7/99 to replace Money Order #165443 dated 4/5/99 for $300.00 (lost in transit- which
replaces check #351 dated 3/25/98- also, lost in transit. Copy of Stop Payment, attached)
azslg gocumcnls for reinstatement of 1ast vear, as well as the upcoming fees due in May,

1

I hope you receive this Money Order which represents my third intent to pay the amount
due,

Diario de 1a Muj nc.

-

Carmen Gonzalez
President / Scty.

Encl. Copy of MO #165443-10st in transit
Copy of Stop Payment
New Money Order for $300.00
Application
Your letter dated 4/9/99

¢.c. Michael T. Caldwell-MDDBD
CERTIFIED LETTER



