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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETulNG THIS FORM
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CORPORATION FLORIDA DEPARTMENT QF STATE . 23 Ap m 3r“
R Katherine Harris g .
. REINSTATEMENT % Secretary of State . . Ef’fﬁg"gggf‘OFL%! ATE
. OIVISION OF CORPORATIONS RIDA
DOCUMENT #

1. Corporation Name

DADE COUNTY
OVERALL TENANT ADVISORY COUNCIL, INC.

A

2. Principal Office Address 3. Mailing Cffice Address
1407 NW 7th STREET 1407 NW 7th STREET
Suite, Apt. #, atc, Suite, Apl. #, elc.
4, Date Incorporated or Qualified - - — Y
e e TR faalt? — ' T To'Do'Blsingss in Flariga = " ERTTT o [
Ciy8State___ . _ ] -City-&-Gtaie -— Sy el S * I 0
’ - 5. FEI Number " |Applied For
MTAMT , FI, MIAMI, FL 59 2422605 Not Appiicable
Zip Counlry Zip Country B. $8.75
33125 USA 33125 USA CERTIFICATE OF STATUS DESREXE] e i
7. Name and Addrass of Current Registered Agent v
Name ) 7 . }
MARK BROWN et Te Il"l'——""-'_’l-ﬂl.fl ::_______F

Street Address (P,Q. Box Numbper is Not Acceptable)

7 NW 7+h STREET
Suite, Apl. #, Etc.

City . State Zip Code
M
— FL 33125

8. |, baing appointed he registered agent of the above named carparation, am familiar with and accept the obligations of section 607.0505 or 6179503, F.S,
i N Pl . Data 2 @ a ’V
W\ _

Registered Agent
REGISTERED AGENT MUST SIGN

CRZE081 (9/01)

9, Names and Street Add\essas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcors v bsoars | Bt ' Gl state 26

D | MARK BROWN o (1407 NW 7th STREET  mramr, FL 33125
'P_-'ﬁ‘YV-O'I:ﬁ\lVE”GREEN — %620 04 NW 37£h‘*i\,_\7—ﬁ-ﬁhﬁ' ' MIAMI,FL 33054—- N
VP GENEVA THOMAS 2200 NW 54th STi{EET MIAM]f,FL 33142

T LULA SIMMONS 6601 NW 4th AVENUE MIAMI,FL 33159

10. i centify that | am an officer or director or the raceiver or trustae empowered to execute this application as pravided for in chapter 807 or 817, F.S. ¢ further certify that when filing
this reinstatement applicalion, the jaqason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617,0401, F.S., thal all fees
owed by the corporation have bgénpaid and tha names of individuals listed on this form do not qualify for an exemphnn under section 119.07{3)(i), F.5. The information indicated

on this application is true and 3 , B ignature shall have the same legal effect as if made under vath.
4 / 3 +5)
SIGNATURE Mb\?b 2b 2~ 54t~ 2.275
ING OFFICER OR DIRECTOR Oal Caylime Phone #

‘l’ L, - T Fa¥% Fd v



