PLEAS% READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘FORM
p— FILED
CORPORATION AEW-# FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5 Secretary of State 03FEB 235 Rl 21
. DIVIiSION OF CORPORATIONS
SECRETARY GF STATE
DOCUMENT # PG7000X0) 76302 TALLA 1ASSEE, FLOSA

1. Corporation Name

La Coaridad Del Cobre

PRI TATEMIENT

'.JL‘:’“IL.

2, Principal Office Address 3. Mailing Office Address

SR HIL ST
5 [
1310 & T Avenue 1310 s T Avenue

02 2 0 3--0100E -

N

Suite, Apt. #, elc. Suita, Apt. #, elc. .
4. Date Incorporated or Qualified I
To Do Business in Florida (o' R - ]

City & State . City & State : OY-Q3-1997

' ° . FEI Number Applied For

Mfcmm \:\OHC'J?) M!Gm: ‘:lmdﬂ &5~ Qqqrygg’ Not Applicable
C Zi Count >
Zip ountry p ountry 6. h .
2 aﬂ I: 2444 % e CERTIFICATE OF STATUS DESIRED

7. Namo and Address of Cumrent Registerod Agent

Name

MEQH]V Oru'?’

Streat Address (P.0. Bat-Mumber i Not Accaptable)

i30S\ L Avenue

Suite, Apt. #, Etc.

City State Zip Code

M ICrn ) FL | 3=i44

8.4, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607 0505 or 617.0503, F.S. g_
Signature of /_M % g
Registorea Agont 2 s Dato ruary 19 g
7 [ / REGISTERED AGENT MUST SIGN i( 5
-
9. Names and Streat Addressos of Each Officer and/or Director (Ftorida nonprofit corporations must list at laast 3 directors) I
; N of Street Add of Each . ’
Tites Officars a:dn}zr Directors Officer amr?grsniracbr City / Stata / Zip
D/p)s Maqal\; Cruz 1310 SN, TG Aventae | Miorm: , Y londa 2314y

— —— e

10. 1 certify that | am an officer or direcior or the receiver or trustse empowered 10 exacute this application as provided for in chaptar 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the comporation have bean paid and the namss of individuals listed on this form do not qualify for an exernption under saction 119.07(3)(), F.5. The m‘lorrnahon indicatad
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 3_.05) Q722385

SIG| NAME OF SIGNING OFFICER OR.




