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CORPORATION FLORIDA DEPARTMENT OF STATE FlL E 0
5 2 Secretary of State
REINSTATEMENT
DIVISION OF CORPORATIONS 0800T -2 AM G: 39
DOCUMENT # 713210 i O STAIE
1. Corporation Name I Al E FL LORIDA
Miami Pioneers/Natives of Dade, Inc. OO0 1 SESTFIO0
10/02/08--010353--001  ##183.75
OO0l SsES T E=REN
2. Principal Office Address - No P.O. Box # 3. Malling Office Address 10702/ 05--010208--002  #¢17.50
822 Mariana Avenue 822 Mariana Avenue ) 6)3? :
Suite, ApL. #, etc. Suite, Apt. #, etc. L EM\‘ST Litts &? 0b - OS)_
4. Date Incorporated or Qualified I
: To Do Business in Florida  3/20/1986
City & State City & State :
Coral Gables FL 33134 Coral Gables FL 33134 290746816 e !
“e county z Country 6. $8.75 Ad;( 3 i
33134-2414 | USA 33134-2414 |USA CERTIFICATE OF STATUS DESIRED [/] Riv N
7. NameandA:dnnofCurmmRegmdAgem
met S English The reinstatement fee is imposed, except in
—— circumstances which the entity did not receive
gg;ﬁwmo‘axmmr fs Not Acoeptable) the prior notices. By checking this box, you
= anana Avenue are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Coral Gables |FL 33134

Signature of
Registered Agent

8.1 belngappohtedtheregsteredagemdmeabuvammedwrporaﬂm am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Oa, ot A grwﬂw}w

Date EZ;EQ gLQeog

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)

Thles Offcers anor Directors OMoer sndior Diroeto ) Chy/ State { Zip
P Edward W. English, Sr. 822 Mariana Avenue ( 'llUﬁ Coral Gables FL 33134 I
VP Robert A. Burr 314 Romano Avenue Coral Gables FL 33134
VP | Alvin M. Samet 5724 Michelangelo Street Coral Gables FL 33146 i
RS Janet S. English 822 Mariana Avenue Coral Gables FL 33134
CS |Joy M. McGarry 6261 SW 36 Street Miami FL 33155
T Joseph H. Fitzgerald 1720 S. Bayshore Lane Miami FL 33133

omhls application

SIGNATURE:

10. | 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 reinstaterent application, the reason for dissoiution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thet all fees
medbyﬂ'lecapotatlonhavebeenpasdandthenamasoflndmdualsIishedonmlsfoﬂndonotqmilfyforanexermﬂoneonminedlnChapterﬂQ F.S. The information indicated

and accurate, and my signature shall have the same legal effect as if made under oath.
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9/30/2008 (3053 448-5374
Date

TURE AND TYPED OR PRD?D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
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