*

' 2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #711847

1. Entity Name

DADE COUNTY 4-H YOUTH FOUNDATION INC

FILED
07 HAR -5 AMID: 33

pi
Principal Place of Business Maiting Address et [— N a‘\-l E
1455 NW 107TH AVE., SUITE 76679 04 1455 NW 107TH AVE., SUITE 386 #¥# & UTE FLOKIDA
MIAMI, FL 33172 MIAMI, FL 33172 "

Suite, Apt. #, etc. Suite, Apt. #, elc. 110ﬂE|%IATEMEN9T(11IOS)0& -0 "?

City & Slaie City & State 4. FEI Numbe! Applied For
59-1153069 Not Applicable
z t Fd 1 iti
L Country P Couniry 5. Certilicate of Status Pesirad $875 ‘ﬁdd":'o"a,l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name

ROBERTS, KATHIE o’
1455 NW 107TH AVE SUITE 88 ?d( Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturd, typed o printed rame ot egisterad agant ana litle i applicable {NOTE: Registared Agant signaturs required whan reinstating) DATE
"7 FILE NOWI! FEE IS $236.25 T - L - — Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VPD [ Detete TITLE [ Change [ Addition
NAME WILSON, ELLA qol NAME
STREET ADDRESS | 1455 NW 107 AVE #7456 STREET ADDRESS 200091537252
oTv-sT-ZP | MIAMI, FL 33172 CITY-51-2P 03/0707--01015-—020  #%30E., 25
TIE SD 3 Delete TILE [ Ctange [ Adaltion
NAME PRENTICE, JAN @4 HAME
STREETADDRESS | 1455 NW 107 AVE #7860 STREET ADDRESS
CITy-8T-2IP MIAMI, FL 33172 CITY-ST-2I9
l.‘ﬁ 4
TILE D M Delete TITLE < g [ change [ Addition
HAME BAUM, JAY NAME &
STREET ADDRESS | 10901 SW 24 ST STREET ANCHESS
CImy-51-21P MIAMI, FL 33165 CIry-ST-2p
TInE PD O Delete MLE [ Change [T Addilion
NAME WELSH, ARLENE NAME .
STREET ADDRESS | 1313 SW 114 ST STREET ADDRESS
CITY-57-2IF MIAMI, FL 33176 CY-ST-2IP
TITLE  Delete TILE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS . STREET ADORESS -
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

Nay iZavy Tressvrrz 3/{&7 784315518

SIGNATWRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER/AR DIRECTOR 7 Date Oaytime Phone #

SIGNATURE:




