APPLICATION

FOR I
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # 714452

1. Corporalion Namo

OPA-LOCKA OPTIMIST CLUB BOYS WORK EXTENSION, m
c

Principal Place of Business Mailing Address

330 SHARAZAD BLVD 330 SHARAZAD BLVD
P O BOX &7 PO BOX 087
OPA LOCKA FL 33054-504 OPA LOCKA FL 320542504

If above addresses are incorrect In any way, iine through incorrect information and enter correction below.
2. New Principal Office Addrass, |f Applicable 3. New Malling Office Address, If Applicable 4, Dae |
To Do Bus

Suite, Apt. #, atc. Suite, Apt. #, eic.

5. FEI Number -

City & State City & State

Zp Country Zp Country &

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list ot least 3 diraciors)

Name of Officars Street Address of Each
Title(s) and/or Direciors Officar and/or Diroctor
1 2 3 (Do NOT Use Post Office Box Numbers) .

PO ROLNOY MELE OTNAIMX D
HINTON, MARVIN 17201 N.W. 51st PLACE
BROWN, EI 15520 N.W. 19th AVENUE
MURRAY, CAROL

15520 N.W. 19th’ AVENUE
KELLEY, JOE 495 DUAND AVE

NCCLOUD, WANDA P
3000 N.W,.191 ST

8. Name and Address of Current Registersd Agent

POUNCY, WILLEE
TT7 SHARAZAD 8VD
OPA LOCKA FL 33054

10, 1, being aj

Signat®e of
Ftagtstered Agent

1. boes this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Fiorida Statutes.

12. 1 cortify that | am an officer or director or the recelver or trusies empowered to elocute this appltution a pmvldod forin ehnpt F8.l
this relnstatament application, the reason for diasolution has been eliminaind, the corporate name satisties the requiraments of section 607,0401 'or 617,0401;
owod by the coporation have been pald and the names of individuals fisted on this form do not quatify for an lxnmptlon undcf uctson 119.07(3){1), F.B.
on lhis application is truo and accurate, and my signature shall have the same lognl eflectaslf made undar .

SIGNATURE: _MARVIN P} fttiffoi’tﬁ




