PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE !

APPLICATION .
.. -FOR ~ § aocratany of Site CHIED
R E l NSTATE M ENT DIVISION OF CORPORATIONS
DOCUMENT # P99000023080 0l FEB 26 PHI2:57
1. Corporation Name SECRETHFY OF STATE

24 HOURS ASSISTANCE, INC.
200 S.E. First Street, #503
Miami, Florida 33131 .

TALLAMAS SEE. FLORIDA

Principal Place of Business Mailing Address (Same)
200 S.E. First Street, #503
Miami, Florida 32131

If above addresses are incorrect in any way, line through incorrect information anct enter correction below.

HEINSTATEMENT |
oy

2. New Principal Office Address, If Applicable 3 2New Maiting Office Address, ¥ Applicable 4. Date Incorporated or Qualified
00 S.E. Pirst St.. To Do Business in Florida 3/12/99
SuneOApt#S E'__FLISt St.-,—#503 Suite, Apt. #, etc. 12/
503 S. FEI Number Applied For
City & State City?State 65-0917511 Not Applicabl
iami, plorsq Miami, Florida o S e ————
#2131 L "IsA “33131 Cﬁg‘g CERTIFICATE OF STATUS DESIRED [ [~ oy a e
7. Names and Streetl Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors) ) -
: Nama of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES. MICHEL ORTIZ 200 8.E. First St., #503 Miami, Florida 33131
V-P JORGE CASTANEDA 200 S5.E. First St., #503 Miami, Florida 33131
SEC. BEATRIZ NUNEZ 200 3.E. First St., #503 Miami, Florida 33131
TREAS CLAUDIA GUTIERREZ CORDOBA | 200 S.E. First St., #503 | Miami, Florida 33131
B0 =31 1 Pl E——T
=U3s 27 010 1 Ud4--002
weasl0, 50 se¥300. 00
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LUIS O. RIOS.: JORGE CASTANEDA
—E AT AT e e e [“Street-Address (P.0. Box Numbaris NGt Acceptabley . .
8360 West Flagler Street, 200 S.E. First Street,
Suite #503 Suite, A #, Efc.
Miami, Florida 33144 503
City State | Zip Code
MIAMI FL| 33131

Y Signature of . / ( elo
R red n A "
aisterad Agen: " JORGE., CASTANFDAREGISIERED AGENT MUST SIGN o 0?/ / l

10. 1, being appainted the regislered;{)fof the ab ﬂor lion, am familiar with and accept the obligations of Section 607.0505, F.5.

11. Does thls corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[X] No[] on intanghle tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5., that all fees
owed by the corporation have been paid and th f individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, my signature sha the same legal effect as if made under oath.

£

SIGNATURE AND TYPED OR P/mﬁTED NAME OF SIGNING CFFICER OR DIRECTOR Date * Daytime Phone #

SIGNATURE:

CHonixo (12/96)



