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- R PL{EASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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; FLORIDA DEPARTMENT OF STATE e "
CORPORATION Katherine Harris- uH OF CoREnng "-f—-, -
REINSTATEMENT Secretary of State B
1 DIVISION OF CORPORATIONS C1AUG 1D AM10: 34

!'

DOCUMENT #f N99000003941

1. Corporation Name ;
|

79th Street Cérridor Neighborhood Initiatives, Inc.
] ' SOoNO4 549365 ——2
| -8/ 22/ --01055--001
: #eRE006. 25 #eee30R. 25
2. Principal Office Address 1 3. Mailing Office Address
s | som e ) REINSTATEMENTOO-OL
Sulte, Apt. #, etc. ' Suile, Apt. #, etc. ﬁ -
4. Date Incorporated or Qualified Sl
. To Do Business in Florida
mmgggP ! Clty & State 1999
: = N N 5. FElNumber Applied For )
- HMant,—FL 6570963964 | |NotApplcabia | T
Country Zip Country 5. i
f USA 33147 USA CERTIFICATE OF STATUS DESIRED [ safzt': a“g:::;:::: 2?:&:’:‘"

i
L

7. Name and Address of Currant Registared Agent

Name

John M, TLittle

23S ~Adm

3000 Blscayne Blvd.

Street Address (P Q. Box Number is Not Acceptable)

o). 93 ~A2.

Suite, Apt. #, Etg
Suite 500

L. 15 Conk-

City

Miami |

State

FL

Zip Code
33137
L

Signature of ’
Registered Agent

o -

[
8.1 baing appointed the registered agent of the above named ¢

oration, am familiar with and accept the cbligations of sectien 607.0505 or 17,0503, F.S.

T ——

lCRonm (9/00;

/- 17-05y

Date

0 s
9. Names and Street Add resses of Each Officem Director {Florida nonprofit corporations must list at least 3 directors)

! Name of

Titles - Officers-and/or Directors

Strest Address of Each
Officer and/or Director

City / State / Zip

l
Gliver Gross

8500 NW 25th Ave,

Miami, FL 33137

b

"'ﬂoseph'CpaVEL‘

==—781-5-NW~148th=St5—~~

~—Miami- ‘Lakes;—FL—33016=— o=

Milton V&ckers

141 NE 3rd Ave., Ste. 500

Miami, FL 33132

NN

10. | certify that | am an officer or director or the receiver or trustee empowared to executa lhis application as pravided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated. the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation h \been paid and the names of |ndyﬂd|;|als listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicaled
on this applicaticn is trug and accupate, and my signatyfe shall have the same legal ef‘fect as if made under path.
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Si NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&GNATURE

Date Daytime Phone #

T T L] -0 ges-b7674450 |




