PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LY

“~ ABPLICATION  «§&%, FLORIDA DEPARTMENT OF STATE
FOR §’ Katherine Harris

Secretary of State
“« .. DIVISION OF CORPORATIONS

REINSTATEMENT
DOCUMENT # N50295

1. Comoration Name

SOUTH DADE YOUTH AWARENESS CENTER, INC.

Principal Place of Business Mailing Address

g o e e v e AV A
MIAMI FL 33177 MIAMI FL 33177

YR D Rt
If above addresses are incorrect in any way, line through incarrect information and enter correction below. RF E ;?{:I;,Q"h_’/[a\ i l“f" g E, T m \

2. WNew Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatéd or Qualified Y2 U\ i U \ B
To Do Business in Florida 08 Iw71992-—__._.__.,
Suite, Apt. #, etc. Suite, Apt. #, ete. - -
5. FEI Number Applied For
City & State - et City & State ' ’ 650345340 Not Applicable
Zip Country Zip Country 6. $8.75 Addilional Fee required
CERTIFICATE OF STATUS DESIRED [ [P

F W I

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directo’iE,'D |.—.| L.y;_l 4 ¥ 33 ‘.]..__'::J: E P |:|

. - =07 247 e=—=n10T=-003—
e | andor Draciors , OhiosaiorDieger |, ®HRK2IECHE SeNAmRIE, 25
c JEFFERSON, JOHNNY 9500 S.W. 180 STREET MIAMI FL 33157
T FERGURSON, CHARLES 11960 S.W. 173 STREET MIAMI FL 33177
ED FERGUSON, BETTIE M 11960 S.W. 173 8T. MIAMI FL. 33177
SCD  |HOPE, JOHN C SR. 20954 S.W. 85TH PASSAGE MIAMI FL 33189
//) ]
(1[I
8. Name and Address of Current Reglstered Agent 9. Name and Address.Af New He’gistered Agent
Name
FERGUSON' BETTIE Streat Address (P.O. Box Nu'r;nl;ér is Not Accep_table)_ -
11960 SOUTHWEST 173RD STREET
MIAMI FL 33177 Suite, Apt. #, Etc.
City | State [ Zip Code
FL

10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

C ' el - N .
Signature of W m .
Registered Agent \ -+ i -
o - REGISTEJED

11. | certify that | am an officer or director or the recaiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.8S. | further certify that when filing

' this reinstaterment application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){j), F.S. The information indicated
on this appli_calion is true and accurate, and my signature shall have the same legal effect as if made under oath.

T

- Date 0]//07,/@4\’

AGENT MUST SIGN

.

SIGNATURE: &m 71 JMW | 0’/ 0/08.  (305)ab3 0339

l(SIGI‘IATUFtE AND TYPED OR PRINTED NAHOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/01)



