4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE‘R‘N@}}M@FORM
i LED

FLORIDA DEPARTMENT OF STATE
Katherine Harris PH
Secretary of State 0o FEB 28 i

DIVISION OF CORPQRATIONS

CORPORATION
REINSTATEMENT
L

i OF
DOCUMENT # (/4 409 000 SXLTT SEOER e e OROA

1. Corporation Name

BIG BENRD MINORITY ENTERPRISE DEVELOPMENT WEEK COMMITTEE

. ‘ e,

2. Principal Office Address 3. Mailing Office Address m&m e =

#00 s, ADAMS STREET PO BOX3809

Suite, Apt, #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Floriga 10/26/94

City & State City & State

Applied For

8. FEI Number
TALLAHASSEE, FLORIDA TALLAHASSEE, FLORIDA 59-3264811

Zip Country Zip

32301 32302 Country

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Not Applicable

5 58 75 Additional Fee required

for a Cerificate of Status

Name

HARRIS, BEN

Street Address (P.O. Box Number is Not Acceptable) (S NIRININD
30

LT3 2--00

iy

0 S. ADAMS ST. EVhE
Suite, Apt. #, Etc. %’###

e T
E'

T T ¢

M2
£

City State

FL

Zip Code

TALLAHASSEE 32302

e——

8. |, being appointed the register agent of the above narped corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-

Signature of
Registered Agent

REZISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer an%Director (Flerida nonprolfit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

)

. 300 SOUTH ADAMS ST.
BEN HARRIS, CHAIRMAN MATLBOXSA-11 TALLAHASSEE, FL

32301

D LEON SCOTT, DIRECTOR 3800 COMMONWEALTH BLVD. TALLAHASSEE, FL
MS87

32399

D LARRY MOSLEY, DIRECTOR FLORIDA A&M UNIVERSITY
' FOOTE-HILYER ADM. CTR. RM.210 TALLAHASSEE,

32307

D VIELLA BALLOON, DIRECTOR 208 W. CAROLINA STREET TALLAHASSEE,

32301

T RON SMITH, TREASURER 300 S. ADAMS ST. TALLAHASSEE,

32301

2 3 23

S | LATANYA RAFFINGTON, Sli’.CREATIﬁY-‘.—L 300 S. ADAMS ST. TALLAHASSEE,
————— —

32301

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.

on this application is true ang accurate, and my signature shall have the same Jegal effect as if made under oath.

*

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

that when tiling
5., that all fees

SENETURE ANB’?VPE(ﬁ ?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

BEN Heer 2 /g_j/ﬂ& 55 9/5

CR2E081 (9/89)



