PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% SULEL

494> FLORIDA DEPARTMENT OF STATE F % L E D
A Secretary of State

DIVISION OF CORPORATIONS 08 DEC 28 AH G: 52

CORPORATION
REINSTATEMENT

CRETARY BF 54 LIE
D o ENT # N97000004496 T’};%_LA&ASSEF FLORIDA
= e e i =
Wactor Tempte Living/Learning Center, Inc. 127 i_fj ;f ,é :.t._m e ;m“ Y

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address REINS TATEMENT
5632 N.W. 31st Avenue 5632 N.W. 31st Avenue CRZE081 (11/08)
Suite, Apt. #. etc. Suite. Apt. #. etc.

4. Date Incorporated ?FI; Qt‘.;aliﬂad |

To Do Business in Florida
Cily & State City & State 08/06/1997 I
H H . . 5. FEl Number Applied For

Miami, FL Miami, FL 65-0780884 Not Applicable
Zip Country Zip Country 5. .
33142 USA 33142 USA CERTIFICATE OF STATUS DESIRED i

7. Name and Address of Current Registered Agent

Name

Means, Rev. Dr. Maenell {J The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
1747 Rodman Street are certifying the prior notices were not
Suif:e. Apt. #, Etc. received and requesting the reinstatement
Unit 310 fee be waived.
City State Zip Code
Hollywood FL |33020

—

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503. F.S.

Signature of g /\0
Registered Agent W ﬁ%&ﬁ%— pare DECEMbET 21, 2009
EGISTERED AGENT MUST SI ) )

9, MNames and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directars)

; Name of Street Address of Each . )
Tiles Officers and/or Directors Qfficer and/or Director City / State / Zip

Means, Maenell * | 1747 Rodman Street, Unit 310| Hollywood, FL 33020

Singleton, B. Elizabeth 3101 N.W. 161st Terrace {Miami Gardens, FL 33054

Williams, Dessie H. 1100 N.W. 55th Street |Miami, FL 33127

Williams-McKinney, Debbie| 8201 N.W. 6th Avenue|Miami, FL 33150

— || 0|0

Pigatt, Freddie A. 6905 N.W. 28th AvenueMiami, FL
T  |Wilcox, Orlando 10205 N.W. 10th Avenue  |Miami, FL 33150 .58

10. E-mail Address: means0025@belisouth.net

Lo a0 oL B 200 Dol o)

11, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 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.S.. that all fees
owed by the corporah% en paid. | further cemfy the informatior: indicated on this application is true and accurate, and my signatura shall have the same legal effect as if

made under oath,
SIGNATURE: v. Dr. Maenell Means 12/21/09  407-857-0025
SIGNATI.IREA‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #"




