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ATTACHMENT TO CORPORATION REINSTATEMENT

1. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D Alvaro de Prat 1400 Salzedo Street Coral Gables, FL. 33134

D Ralph Rosas 1400 Salzedo Street Coral Gables, FL 33134




