ROCKETS BAND BOOSTER, INC.

CORPORATION B FLORIDA DEPARTM?ENT OF STATE E: i L‘ '95:1 Lﬁ
REINSTATEMENT Sedretary of State :
DIVISION OF CORPORATIONS N
09 OEC 10 P12 50
DOCUMENT # N04000007573 SRR AT AN
1. Corporation Name TAL L :’\:g !.f-‘-.‘.‘: AL TR T e

24100901 02 -0

##1 22, 5l

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 500 | w3 rD A0 (8 ‘:1 5
1155 N.\W. 126TH STREET {1155 N.W. 126TH STREET FERIEDST [11708) -
: Al
Suite. Apt_ ¥, etc. Suite, Apt. #, etc RE!NST@U ALY 0 %
4. ?ats;n:orporatep('):rl(}galiﬁed I
fi usiness in Florida
City & State City & State 08!02!04 I
5. FEINumbe Applied F
MIAMI, FL MIAMI, FL o o Aopieatis
Zip Country Zip Country 5.
F-331 68 USA 33168 USA CERTIFIGATE OF STATUS DESIRED ]
7. Nanme and Address of Current Registered Agent
Name . .. .
The reinstatement fee is imposed, except in
STEPHANA CLARK - circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the p[ior notices. By checking this box, you
11A55 N.W. 126TH STREET are ceortifying the prior notices were not
Sutte. Apt. #. Etc. : received and requesting the reinstatement
b © fea be waived. ; )
City State Zip Code
MIAMI FL 33168

8. |. being appointed the registered agent of the above 'Worporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

12/9/09

Date

“Afopians.

REGISTERED AGENT h‘JST

SIGN

9. Names and Street Addresses of Each Officer andior Director (Flonida nonprofit corporations must list at least 3 directors)

THles Offoers andor Divectors Oficer andifor Dirosior City  State 1 Zip
resient| Stephana Clark 1155 N.W. 126th Street | Miami, FL 33168
vemsney| Helen Nunnally 16331 N.W. 17th Court |Miami, FL 33054
Tresurer| Camille McKoy 3520 N.W. 170th Street |Miami Gardens, FL 33056
rs 0| Sonja Tucker-Young 1370 N.W. 116th Street| Miami, FL 33167
=) \fictoria Stephens-Williams| 2255 N.W. 119th Street Apt. 1|Miami, FL 33167

10. E-mail Address: rocketbandboosters@ymail.com

11, | certdy that l am an officer or director of the receiver of frustee empowered to execute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name

tishies the requit

s of section 607.0401 of 617.0401, F.S., that all fees -
nformation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

120/08 (THE) AL2-BB19

owed by the corperation have been paigd. | further certify. then
made under oath. W
SIGNATURE: Stephana Clark
NATURE AND TYPED OR PRINTER NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

|l/'%



