Principal Place of Business Malling Address R,DA
kit e I
MHAM-FE-831 87— M- F-09407-
If above addresses are incorrocl in any way, line through Incorrect information and enter correction below. TEME“
2. New Principal Oflice Address, If Applicablo 3. Now Malling Ofiice Address, if Applicable rdorated or Qualified
527 NE 56th Street 527 NE 56th Street o Do BUS"SSS'NF'or'da 10/20/1969
Sulte, Apt. ¥, olc. Suite, Apt. #, etc. T
. um Applied For
CIW&giale . Git f aS}atg , : 850134085 Not Applicable
\ ’ $8.75 itionat Fec requlr
- ..3_3_137 -2622 °°“"“'V USA 32 § 137-2 622,_% SA CERTIFIGATE OF STATUS DESIRED [X] REPAMSSAI i i
7. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list ai least 3 directors)
Name of Officers Street Address of Each
Titia(s) and/or Direclors Offices andfor Director . City / State / Zip
1 2 3 {Do NOT Use Posi Office Box Nurmbars) ' ¢ 9
PO C COY, PATRICK 679 NE 58 ST MIAMI FL 33137
PD Meadows, Gail 5731 NE 6th Avenue
940 NE 6 CT MIAMI FL 33137
479 NE 56th Street
1690 NE. 58TH ST. MIAMI FL 33137
sD Pailer, Otto 5901 NE 6th Court
10 ISOT0, KEMTHE 27 NE 58TH ST MIAMI FL 33137
TD Hopper, William 527 NE 56th Street
D ) 276 NE § AVE VIAMI FL 33137
D Tomassini, Irene 630 NE 50th Terrace
D ARTINEZ, SHEILA 1 NE. 55TH §T MIAMI FL 33137
D Schaefer, Norah 598 NE 56th Street
8, Name and Address of Current Reglstered Ageht 8. Name and Address of New Raglstﬂqd Agent
Name
ROBERTSON, NEL P. v/ ﬁ 3
25 SE SECOND AVE. Street Address (P.0. Box Number is Not Acceplabla) ﬁ é
%%ﬂr*—-—?—

Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Wl Secretary of State
REINSTATEMENT B DIVISION OF GORPORATIONS
DOCUMENT # 717381

.
MORNINGSIDE CIVIC ASSOCIATION, ING.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

MIAMI FL 33131

B20-INGERHAM BEDG: 600 Ingraham Bldg.

Sui}e. Apt. #, Etc.

WL 2 52

City

-—10%’?1!‘4%%108%—-@()?
P T 27 = Ehllj a%e4s

10, |, being appointed the reglstpred agenl of
Signature of
Raglstered Agen
REGlSTERED AGENT MUS1 S|GN

amad
L

rporatlon am familiar with and accept the obligations of Section 607.0505, F.S.

pete October 26, 1997

11. This co&{poration owes or has paid the current year
Intangible Personal Propeny tax due June 30.

Yes D

{See other sida for Information
on intahgible tax.)

No

on this application is true and a

SIGNATURE: __:

12. 1 cartify that | am an officer or diractor o the recelver or trustes empowered 1o execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
fhis reinstatement application, the reason for dissolution has been eliminalad, the corporale name satislies the requiramenis of section 607.0401 or 617.0401, F.5., that all fees
owed by the cotporation have been pald and tha namas of Individuals listed on this form do not qualify for an exemption undes section 118.07(3)(), F.S. The informa!lon indicated

rale, and my signature shall have the same legal efiec! as if made under oath,

—(305)..626=-3701]

~ -
\ p P ) . : i -
-.__M i v ol _call
ATURE AND TYPED OR PRINTED NAME OF S G OFFICE IRECTOR
- . . L o . . G

10/2 6/97 .

Daytimd Phone #



