PLEASE READ ALL INSTRUCTIONS BEFORE COM E

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR O\ Sandra B. Mortham
REINSTATE M\EOLT Secretary of State

DIVISIOH OF CORPORATIONS

DOCUMENT # 719253

1. Corporahion Name

SECRETARY

THE MODEL CITY DEVELOPMENT CORFPORATION OF DADE TA OF STATE
COUNTY, INCORPORATED HLARASSEE, RL0AIDA
Principal Place of Businarss Mailing Address

e A I ER G A
MIAMI FL 33054 MIAMI FL 30054 it

11 above eddressas are incorredt in any way. line through incoriect inlormation and enter correction balow,

2. Now Prncipal Office Address, If Applicable 3. New Malling Office Address, It Applicable 4. Dataincorporaled or Qualified
To Do Businass in Flodda 09,02] 1970
Suite, Apl. ¥, etc Suite, Apt. #, etc. :
5. FEINumber 3 16 Applied For
City & Slate City & State 59-1 274
i _ G. |
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [JA]

7. Namas and Street Addresses of Each Ollicer and/or Director {Florida nonpralit corporations must list at least 3 directors)

Name of Oflicers Strest Address of Each
Title{s) and/or Ditoctors Otficar and/or Director City / State / Zip
1 2 3 (0o NOT Usa Post Cifice Box Numbers) 4
L] DWIGHT, HERMIE 3085 NW 48 TER MIAMI FL 33142
ASD | WALKER, BETTY D. %2160 NW 79TH ST. MIAM FL
D OKINMAH, ANTHONY ) 20813 NW 15 AVE. MIAMI FL
DMD | WILLIAMS, JOSEPH 2308 NW 102 8T. MIAMI FL 33147
4PON=S0 33254 -6
PYAT tom g | il T3 ) B I i haad 8119 e
k245,00 245,00
TEENT, g’gﬁgf’ /%
- 8. Name and Addross of Current Reglstered Agent 9. Name and Addroas of New Rogistered A
Nama
WALKERBETTY D. 5 "m
2308 NW 102ND STREET Straot Addregs {P.O. Box Number is Nol Accoplabla)
MAMI FL 33147 £ )dd,
Fl Sulto, ApL.F, EI6. 7 5 /W / T
City State | Zip Codo

10. | baing appainted tha

g I:“ atlon, am lamiliar with and accept the obligalions of Sectlon 607,0505, F.S,

Q FE R - _17,/1% feto

Signatura of p
Ragisuged Agant ____LL

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (S00 othor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [ on Intanglblo fax)

12 Icortly thatl am an officar or dirgclor or the recelvor or tfuston empowaorsd to exocuta this applisation ag provided for in chaptor 607 or 817, F.S. | urthor cortity lhat whan filing
1nis reinstatomant abplication, tha renson for dissolution has baen oliminaled, the corporale namo sallsfies tha requiremonts of section 607.0401 or 617.0401, F.8,, thal all feas
owod by the comoration have boen paid and tho names of Individuats listed on this form do not quakity for an exomption under section 119.07(3)(1), F.S. The inlonnation indicatod

on this application is trve @nd nccurate, and my signature shall havo the samo logal olfect s W mado undar oath.
14/96 Mﬁg;/j@
0! Daytima | []

SIGNATURE: __/

~ooNTed




