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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI‘JS FORM
e 0q B2 3P
CORPORATION FLORIDA DEPARTMENT OF STATE 0 OC\ AN =
REINSTATEMENT Secretary of State oF SINE
DIVISION OF CORPORATIONS EC&'\’CY Al SFE. ¢ (\Q\Y\f"

SALLARAS

DOCUMENT # N98000000818

4. Corperation Name

Paul W. Bell Middle School Music Booster Assoc.

11800 N.W. 2nd Street

789? W Flégler Street ] | EE 'N ST AT[}: jg 1—- Nﬁﬁj @ a\_(

__ ..J 2. Principal Office Address . 73. Mailing Office Address
11800 N.W. 2nd Street * 7895 W Flagler Street - l ] 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 ? O \’ 0 \ DS‘J JJ? 9 (a lrSO
#313 4. Datd Incorporated or Qualified
To Do Business in Florida ‘m_,
City & State City & State PRPTETT pr—— _ .
H H - 1 H - . umber Plie or

Miami, Florida Miami, Florida 65-0792133 Not Applicable

Zip Country Zip Country 6. oo

33182 us. 33144 u.s. CERTIFICATE OF STATUS DESIRED (7] Rttt

7. Name and Address of Current Reglstered Agent

Name
Clara Rodriguez

Stme-LAddress ﬁ, Box Number is Not Acoe\gz;
/252 S el

Sune AptT# Bl

City Sate | Zip Code
Miami N FL :;/ 5
- T
8. |, being appointed the rag-si& agent of the ab amed corporation, am tamiliar with and accept the abligations of section 807.0305 or 617703 F.S, ‘E
Signature of (/ @
Registered Agent _x < Date / 0 j’é 0 g
v \\t;)' REG@%ED AGENT MUST SIGN &
9. Names and Street Addresses of Each Officer and/or [&g;a:r (Florida nonprofit corporations must list at least 3 directors)
; N t . S Ad fE " "
.T ules__r - . Officars. aﬁm'gro Directors I - Ol{fe:;r ar?c;.?:rs,[c;ire;g? . wa /.State / Zip_ - -
P Alina Hernandez 9020 N.W. 8 Street, #210 Miami, F1 33172
\ Qdalys Rubio 7895 W. Flagler Street, #313 Miami, F1 33144
T Gloria Morse 7895 W. Flagler Street, #313 Miami, Fl 33144
) Ivette Vila 7895 W. Flagler Street, #313 Miami, Fl 33144
u-s E ”‘"u'“'ﬁ -'ﬁ "'_'A :H:i ':ll'::!f" -"F
$/0fA04--01RT- 0T #%35.00

10. | certify that | am an officer or director or the raceiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, 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 garporation have been paid and the names of indjxiduals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and a , and my signature s a the same lagal effact as if made under oath.

SIGNATURE: X V‘/b lola') /O 4 30S- 8537508

SIGNAYUREANO TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytime Phane #
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(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] ma

(Business Entity Name)

{Document Number)
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