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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherifie Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF GORPORATIONS 0l N - 2 M g 29
DOCUMENT # 709972 SECRETARY OF
1. Corporation Name TALLAHASSEE FLSUT?aTua

Mental Health Association of Dade County, Inc.

2. Principal Office Address 3. Mailing Office Address
227 NE 17th Street 227 NE 17th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 kB REY

4. Date Incorporated or Qualified

To Do Business in Fiorida 5-15- 1947

City & State City & State
- - s - —_ - — - T e - = - | 9. FEF-Number - =~ .- —— —-—|—{Applied For-';-l——
Miami, FL Miami, FL 059-0637877 Not Applicable
Zip Country Zip Country 6 ]
33132 USA _ 33132 USA. CERTIFICATE OF STATUS DESIRED [] Resiliiseiamiishlopan e

7. Name and Address of Current Registered Agent

Name s oS3 BnHyy—8
Jamie Bravo -—Dlz’l 1/01--01042—1%
Street Address (P.O. Box Number is Not Acceptable) TEERR R, 0n seencdh. 25

227 NE 17th Street
Suite, Apt. #, Etc.

State Zip Code

City
Miami FL | 33132

—_— — A &

=2

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.6503, F.S. &
B

Signature of A % "'mo"
Registerad Agent ——— oL Date _12-28-00 &

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Direcior (Florida nonprofit corporations must list at least 3 directors)

Titles Officers 223}35 E)irecmrs %tfrf?éa;r‘qadr?é?grs SifrE;zr: City / State / zlip
P Jamie Bravo 227 NE 17th Street Miami, FL 33132
Royal Caribbean Cruise Lines Miami, FL 33132
8 Daniel Hanrahan 1080 Caribbean Way
Black -|Gateway Mortcage Bankers immi
T James Blac 59008 rdgsg Miami, FL 33143
MAL | Thelma V.A. Gibson 3661 Franklin-Avenue Coconut Grove, FL 33133
PP Eduardo I. Diaz - | Independent BReview Panel iomi
140 W, Flagler St, #1101 Miami, FL 33130
P.O Box 55-7022 Miami, FL 33255-7022

V .| iAlberto O. Benavides

10. i 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.5. | further centify that when fifing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or §17.0401, 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 informaﬁoK ted
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath. ’

SIGNATURE: d Re o> Jamie Bravo, President 12-28-00 305-379-2673

SIGNﬂrURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Title | Name of Each Address of Each City/State/Zip
Officer and/or Director | Director and/or Director

D | Helen McGuire 1340 SE 11” Place Homestead, FL 33035

D Jeffrey Goodwin 9143 SW ‘77"’ Avenue #B-102 Miami, FL 33156

D | Danielle Romer 110374 SW 208" Terrace Miami, F133189

D William 8. Atkins 395 Nw 1* Street,- Suite 203 Miami, F1 33128

D Larry Hawkins ~ 7240 SW 39™ Terrace Miami, FL 33155

D David Blyer 111 Park Center Boulevard, Suite 300 | Miami, FL 33169

D Ana Mederos 1400 NW 12® Avenue Miami, FL 33136
-D._. | Rosie.Gordon Wallace __|.56]1 NW.32" Street, Studio 48 Miami, FL 33127 |
D Oscar Rivero 2601 Bayshore Drive #1600 Coconut Grove, FL. 33133
D Evelio Martinez 799 Brickell Plaza, 10" Floor Miami, FL 33131

4D Ester Vilatoba 338 Majorca Avenue #4 Coral Gables, FL 33134

D Patricia San Pedro One Herald Plaza Miami, FL 33132

D Karen A. Dreyer 701 Waterford Way, Suite 1000 Miami, FL 33126

D | Mitchell Segermeister PO Box 997990 MD 4000 Miami, FL 33299-7990

C Evelyn Cohan 2127 Brickell Avenue, Suite 3501 Miami, FL 33132

i



