PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .APPLICATION FLORIDA DEPARTMENT OF STATE APPHOy 1

P FOR Kathering Hatris ~ : :WF
. O f
Secretary of State [
REINSTATEMENT DIVISION OF CORPORATIONS 0
I JAN
DOCUMENT # 704866 S 9 AM1I: g
1. C tion N
orporation Name SECRE‘D \HY O‘- c'm-i E
THE MIAMI COUNCIL FOR INTERNATIONAL VISITORS, | TALLAHASSEE " #1 (i
NC.
Principal Place of Business Maiting Address
o e LA SRR VA
ROOM 1412 ROOM 1602
MIAMI FL 33132 MIAMI FL 33136 ’
us us
If 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. _l?atg Iné;orporate_d ?:ni Cl_uéaliﬂed
0 Do Business In Fiornaa
Suite, Apt. #, etc. Suite, Apt. #, etc. 05, 20[ 1959
5. FEI Number Applied For
City & State City & State 536153212 Not Applicable
- - 6. - )
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] 58',15, Additional Fee required

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at teast 3 directors)

Name of Officers Street Address of Each

1Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
p , - H990-N-W-27TH-AVENDE MIAMI FL
BB e ST e p
v SARKA, RICHARD 12305 SW 255TH TERR MIAMI FL
PP MILLER, ALEXANDER 255 GALEN DRIVE KEY BISCAYNE FL

BB~ |-DAVIS-CONNIE AN MIAMI FL 33464
SD |Fol AVPA WeopBRIDZE  |8Yleo Sui(32 AVE FoA D # 33183

™ CASTAIGNE, MARIA 558 W 31STRD MiAMI FL
NICHOLS, CHARLIE 8100 S W 1518T ST MIAMI FL
8. Name and Address of Current Registered Agent 3 gl 9. Name and Address of New Registered Agent
Name R
A v
ROV’N GAHY B. ? @ Stree! Addg:P OQ;:‘:‘Numt:E Not Acceptable}

CR2E040 (8/00}

Jpe e

9400-S. DADELAND BL\D, %ﬁ%ﬂ 94350 Soutd Dixie Huw

MIAMI FL 33156 Silite, Apt. #, Etc. OnNaSE20rs—0h
f H- 50 -:-:ll'lif}h!'ll—- {156-~(116

o Midws - EREEZD EFIW:" gﬁg’fﬁg

10. |, being appointed th stered agent of the abg ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. B 2N " R {.\‘x L .
Signature of é; WAL A / RN ;- R /
Registered Agent A TN+ w T 0L - Date lll z2 1/4’00

REGISTERED AGENT MUST SIGN

11. | certify that | 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 baen 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 qualify for an exemption under section 119.07{3){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 undear oath.

\-i CHABLIE F Nlemls  /—6-208) 35-251-»F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

1




