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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

F
REINSTATEMENT Secretary of State SECRETA

DIVISION OF CORPORATIONS PIVISION

N o 4]
DOCUMENT #  N94000000020 370CT 30 anpp

1. Corporation Name

THE INSTITUTE OF BLACK FAMILY LIFE, INC.

[ Principal Place of Business Mailing Addréss
C/0 FOCAL POINT C/0 FOCAL POINT I
16405 NW 25TH AVE. 16405 NW 25TH AVE,
OPA-LOCKA FL 33054 OPALOCKA FL 33054
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It above addresses are Incorrest in any way, line through incorrect information and enter correction below,
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2. New Princlpal Office Address, IT Applicable 3. New Mailing Oiice Addross, )f Applicable 4, Date Incorporated or Qualified
To Do Business In Fiotida 01/03/1994
Suhte, g #, ete, Suite, Apt. #, efc.
AME AS ABOVE - AL  AZpvE | s Feitumber 650501685 Applied For
City & State City & Stale : : Not Applicable
_ 6. B Additlo
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [) TP

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 direciors)

Name of Officers Street Addrass of Each ) !
1Tllle(s) 2 and/or Direclors s (Oo NOTon!.s'gefL gsrtd cr;rrlc%u'gg;orr\‘ umbers) 4 City / State / Zip
bP “BAMIOHIGBIN;-OLA H06-NW-200TH-6TREEF——————————————-MIAMI-FL-83656
— S0 —LMOKINNEY - OHARLOT————————————9075-NW-196-STREET — s sy
' T Y8 5P 1 40— 7
: -11/04/57 01 00k3--004
=To-——T-BLADIFANIE-M —8300-NW-t4TH-COURT } FO5. 25 sk, 2h
DR |VicTer BAMIRO 3231 N.W. 0™ &7, miam) Fo. 33086
th e ,
5D | 8ANKREA BANKS [1605 S-W. ISYH” Teeq tuam . 33
Tb | AUbREY Ebmonys |29 N.E . g% sT |\vnm . 33138

B. Namsa and Addrass of Current Reglsterad Agant 9. Name and Address of New Fegistered Agent

Name

oS N: W. 2s¥ Ave

OLACE LVIN WILLIAMS 1y gLvin w\u,mmsft)m BAM I15#H1GRI

%o‘-n )Bﬂm 1SHT G IAS StrE,leéA‘t-:l‘ciress {P.O. Box Number is Nol Agooptable)
8 (LYpS N-W. 3S® AVE iomiiee

) EFPA Lo ChA, FL- B0SY

City State | Zip Code

EPAtocrn FL| 2305Y%

(\10. 1, belng appoinigd thefMgisterad iqn, amyfamiliar with and accept the obligations of Section §07.0505, F.S.
Signature of ) i ' . Y B d 1 l - U'f l
Registered Agent L7 M A T e N f A e r e Date | \ 23 \ a 7

11. This corporation owes or has paid the current year (See other side for information
Intanglible Personal Property tax due June 30. Yes [ Nno [ ] N }A on intangible tax.)

¥

12. | cedtify that | am an officer or direcior or the receiver or trustee empowered to execule this application as provided for in chepter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 corfporation have been paid and the names of Individuals listed on this form do net qualify for an exemption under section 118.07(3)(i}, F.S. The Information Indicated

on this application Is true and eccurate, and my signature shall have the same legal eflect as I made under oath.
SIGNATURE: _ * '~ " l/ L@i 7527 e

SIGNATURE ANDWYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

CR2EQ4Q (8/97)




