2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT =21} 0
DOCUMENT # 703579 rise

1. Entity Name

MIAMI MULTIPLE SCLEROSIS ASSOCIATION, INC.

oF STATE |
Principal Place of Business Mailing Address SEC%&:\\.&gSYEE ' F LOR\D P‘

AME SAME

Nnip £ LEON BLVD nip E LEGN BLVD TALL_ :

SuIT SUIT

— e (Y
Suite, Apl. #, elc

2. Principal Place of Business 3. Mailing Address ”"m I"" m" “m “HI ‘“‘l m“’l“
Suite, Apt. 4, elc.z p% 10242006 REIN-NP CR2ED99 (11/05)

City & State City & State 4. FEI Number Applied For
589-0705947 Not Applicable
Zi Couny 2 Count "
P uniry P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Current Ragistered Agant 7. Mame and Address of New Registered Agent

FENSLEE R. Name/qI/JSLEE /é FERDIE

D e T T Posiee BTl R, STE_235
“Coent. GRBLES, FL [ 735,84/

8. The above named enlity submits this,

temenit for the purpose of changing its registared offic g.r/reg\ste{ed agent, or both, in the Stdte of Florida. | am familiar with, and accept
the obligauons ot registered agen

lop Yok ylo3foy

SIGNATURE

Signature, lypad or panted name of regisiersd agent and Iitle  appdicable (NOTE: Registarsd Agent :iunllé- raguired when reinstating) DATE
FILE NOW!! FEE 1S $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE ¥s) O nelete TWLE W Thange [ Acition
NAME FERDIE, AINSLEE R NAME
STREET ADDRESS | 717 PONCE DE LEON BLV@ STHEET ADDRESS 576 22—6
CITY-51-21P CORAL GABLES, FL CITY-ST-21P
TLE D O Detete TITLE [J Change [ Acgition
NAME SCHWARTZ, IDA NAME
STREET ADDRESS | 610 SW 215T RD STREET ADDRESS .q.l:‘_'] |:! I:H:B 174 157 4
Gnv-sT-2P | MIAMI FL pv-S1-2p HASAE~--D050--010 #5125
TTLE D O Delete TITLE - ] Change  [] Addition
NAME RITTER, MRS. WILLIAM NAME
STREET ADDRESS | 511 BAY SHORE DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CiTY-S7-2IP
TITLE D 7 Detele TITLE [ Change [ Addition
HAME SEGALL, MRS. SIDNEY NAME
STREET ADDRESS | 5831 NE 6TH CT STREET ADDRESS
CITY-ST-2IF MIAMI, FL CITY-S3-2IP
NLE [ Delete WILE (O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7- 2P CITY-ST-2IP
TMLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 1hal he information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemenial repart 1 true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer ar director

of the corporation or the recewer of_truslee empowered 0 exel this rgport as required by Chapler 517, Fiorida Statutes: and Lhat my name appears in Biock 10 or Block 11
changed. or on an attachment an address. veth all other, emjbrgd.
L

Y 111026y (4553

SIGNATURE:

Ql

SIGNATURE AND TYPED OR PRINTED NAME OF 5lGNIN‘E OFFICER OR DIRECTOR / Date Daylime Phong &

AnsLee 2 FEROIE, P ,
\:\\N@



_ A Law OFrrICES OF AINSLEE R. FERDIE
- SUITE 223
717 PONCE DE LEON BOULEVARD
CoRAL GABLES, FLORIDA 33134.2048
TELEPHONE (305) 445-3557
TELECOFPIER (305) 441-6401
E-MAIL: lawoffic@gate.net

AINSLEE R. FERDIE
STUART A, LONES

November 9, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Miami Multiple Sclerosis Association, Inc.
Federal ldentification Number: 59-0705947
Document Number: 703579

To whom this may concern:

Please note that we did not receive the 2006 Not -For-Profit Corporation Uniform Business
Report for filing.

Enclosed is our check dated November 9", 2006 in the amount of $61.25 for the 2006 Annual
Report along with the 2006 Not-For-Profit Corporation Reinstatement Form for your review.

Should you need additional information, please call our office.

Sincerely, .
AW QOFFICES OF AINSLEE R. FERDIE

ceeper
ultiple Sclerosis Association, Inc.




