PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /J%/ g /Z
FLORIDA DEPARTMENT QF STATE

APPLICATION Glenda E. Hood
FOR Secretary of State
REI NSJ ATEMENT DIVISION OF CORPORATIONS  FILED

DOCUMENT # P02000046905 03 OCT 17 PU 3 17

1. Corporation Name

BNI-THE MIAMI CHAPTER, INC. T
T rl‘xlb ‘. I8 ﬁ ‘-\‘-‘h\‘.{:.:[-,. ﬁl()l l

Priacipal Place of Business Mailing Address

o 01 ISR MR
ol/aylo3 GV 28 |50

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dath lncorpdrated of Qualitied
To Do Business.in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/26’2&)2
B . R . — - - 5. FE1 Number Applied For
City & State City & State 6 { 0 f 3 ? 73\3 Not Applicable
Zp Country Zip Country CEHTIFICATE OF STATUS DESIRED (] VPebt b aobe:
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T“'9(S) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
P HESEHER-STELLA- 16422-5W-T6° ST MIAMHLE33473
Pererson, Davio Z2bb S\ Dixir Hlﬂ\-{ Cogne Gravgs, Fuv 33|46
A ALEXIS~GARMEN 12453-SW-I-AVE MiAMHR-33188-
ST A 37T SWHE-EIRANES MIAMI FL 33176
opp iR Livpa S| 13781 S jol Avy
T
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALEXANDER’ CAROL Street Address (P.O. Box Nus-nb‘e-r is Not Accﬁeptéble)

11375 SW 112 CIR LANE S

MIAMI FL 33178 Sufte, Apt. #, Etc.

City State | Zip Code

FL

10. |, baing appointed the registered agent of the above named corporation, am tamiliar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an ofticer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

4/6}& L 5. Cowmn /0/'5?403 60934255’372&

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytlme Phone #

CR2E040 (7/03)




BNI-THE MIAMI CHAPTER
P. 0. BOX 1644006 '
MIAMI, FLORIDA 33116

t

October 10, 2003

Florida Department of State
Glenda E. Hood, Secretary of Stare
Division of Corporations

P. O. Box 6327

Tallahassee, F132314

RE: thicé of Administrative Dissolution
Document Number P02000046905

Enclosed please find the signed application for reinstatement. The payment of $150.00
was paid on January 21, 2003, but apparently without a FEIN number,

I did not receive your letter dated January 28, 2003 requesting the FEIN number.
Therefore I assumed that it had been filed and paid on a timely basis.

We respectfully request abatement of any penalty or reinstatement fees since we had filed
and the payment was paid on a timely basis.
]
Carol Alexander
Registered Agent for BNI-The Miami Chapter



