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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AN

P97000099372

SERVICIO HISPANO DE REFERENCIA LEGAL INC.
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2. Principal Office Address
2300 Coral Way

3. Mailing Office Address *
2300 Coral Way
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Suite # 200

4. Date Incorporated or Qualified

Suite # 200 _ _ To Do Business in Florida 11/21/1997
City & State ™ ‘citya'state T - - = -
Mi (. Florid M1 i FlLorid 8. FEI Number Applied For
iami, orida iami, orida Py P—
Zip Country Zip Country 65-0814056 .
33145 Us 33145 Us " CERTIFICATE OF STATUS DESIRED [] 'Safzsr  Cortinnte of Statug
7. Name and Address of Current Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC. o
Street Address {P.O. Box Number is Not Acceptable) =T 2600 o el
e 2300 Coral Way, ~[12-1 ﬂ-—l Il ii5—— _H':.‘ .
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FL | 33145

Signature of
Registered Agent

- ' AMADA CANTERA LOPEZ, Pres. pue J’/?/OD
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

: N f . .
Titles Officers and/or Directors Ottt anror Do City / State / Zip

Pres| CUSCO, JOSEM | 3502 sw 28th Street T [Miami, F1 33133 “
VP DURAN, ERNESTO C 7600 West 15th Ave. Hialeah, FL 33014
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@ same legal effect as if made under oath.

ERNESTO C DURAN

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
i listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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(305} 476-9600

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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