2008 FOR PROFIT CORPORATION
REINSTATEMENT

e FILE
DOCUMENT # P97000101173 SECRETARY OF 51ATE
1. Entity Name DIVISION OF CORPURATIOHE
INSTITUTE OF SPANISH STUDIES, INC.
08 APR 22 AN I11: 32
Principal Place of Business Mailing Address
2818 NW 112 AVE 2818 NW 112 AVE
MIAM!, FL 33172 MIAMI, FL 33172
A MO VA
Suite, Apt. #, etc, Suite, Apt. #, etc. 04162008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0796661 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘gesqggg;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

- SANCHEZ-ARTURO H - - - - —

2818 NwW 112 AVE S-lreel Ads:‘lress {P.0. Box N_un—lber is Not Acceptable)_

MIAMI, FL 33172

City FL l Zip Code

8. The above named erlt_ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agént.

SIGNATURE /;/,ée ) _/D ARTURO H. SANCHEZE (1//6/0%
Signature, typed or pﬁntsd name of registyé agent and title if applicabla. (NOTE: Registersd Agent sipnature required whan relnstating) DATE

:
-

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [CJChange [ Addition
NAME SANCHEZ, ARTURO H NAME
STREET ADDRESS | 2818 NW 112 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2iP .
TITLE [ oetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TIILE [J Change [ Addition
e e 200125038902
SREET A0REs ST AhESS 04/22/08--01019--021 #4300, 00
CITY-§T-20 1 /) GITY-ST-2IP

STREET ADDARESS

TLE "‘\ l 7 cte e [7) Change [ Addition
NAME NAME _
STREET ADDRESS
b -

- Y Lo nad = o
ary-s1-20 M FERIRT A rfp* ks MT CITY- ST-2IP
wie  LELLbu i v wieasumess = Ef Bee e [T change [ Adeilion
NAME MAME
STREET ADBRESS STREET ADDRESS
Y- ST-2IP GITY-87-2P
TME O belete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-5T-ZIP

12. I hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recejyer grtrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeanit with an address, with all other like empowered.

SIGNATURE: /// ARTVRO . SANCHE Z L//’é/mczﬁ/

L4 BIGNATURE AND TYPED OR MNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




