PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UNITED WAY OF MIAMI-DADE,

703647

INC.

=

Principal Place of Business

3250 SW 3RD AVE
THE ANSIN BLDG.
MiAM) FL 33129

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

Matling Address

3250 SW 3RD AVE
THE ANSIN BLDG.
MIAMI FL 33129

FILED
020CT 30 PMI2: 26

sECRETARY OF STAYE

TALLAHASSEE, FLORIDA

RERSTATEMENT o —

RO ARG

o M IEIT D i S e Lo o Lo
1030 0201001 --018

2. New Principal Cffice Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, atc.

Suite, Apt. #, etc.

#4245 00
4. Date Incorporated or Qualified
Ta Do Business in Florida

02/26/1962

5. FEI Number

Applied For
Gy & State City & Siate 9-0830840 Not Avpiicante
n 6. g Additiona ee req ed
le iy Country Zp Country CERTIFICATE OF STATUS DESIRED (¢ [SNIMPSRliend
7. Nameg and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | s of s S 4 ——
P MOGUL, HARVE A 1 SE E. 3RD AVENUE #2000 MIAM! FL
GBB——HGHER;—JQSEP” 4 —iAM-FL-33430.
8D BERMONT, PETER L 1 SE 3RD AVE STE-2950 MIAMI FL 33141
TD—-G6BORNMICHAEL— 25-E-FLAGLER 67— ~MAM-FE-33131—
CBD L ’ 2800 Porice. De leow Biwd '
1o Memdques, Adolpo PP 0x< %, Pe ceov Miani EI 33134 ;
T 1001 Brichell Bay Vnve .
D Araiz, lowy Cth_Floor Mgy Fo 3313)

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MOGUL, HARVE A
3250 SW 3RD AVE
MIAM! FL 33129

Name

Street

A RO,
TR

\Box Number is Not Acceptable)

\

CR2E040 (8/02)

A

Suite, AgtA#)Blc, T “\\p

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corparation, am farniliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

L

QUIRED |

REGISTERED AGENT MUST SIGN

Date l 0/32’/0 2/

1. | cenlify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.S. 1 further certify that when filing
this reinstatement appiication, 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 corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(2)(i}, 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.

SHEDAT URE NIl
SIGNATURE: SH Ax U= R Y )
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTCR

10‘/7,16/02 305~ L4¢ ~1000

ate Daytime Phone #



