i " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

., ABPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris |
- FOR . Secretary of State FiLiD
SRR R DIVISION OF CORPORATIONS 01 BEC 10 PH L1 22
DOCUMENT # 719701
1. Corpor?'t}on Name Sk._(‘-\} TARY \_ls QT.“E

LUAIDA

J‘Q\‘l. -
SOKQL MIAMI, EDUCATIONAL AND PHYSICAL CULTURE OR TALLAK:

GANIZATION, INCORPORATED

Principat Place of Business Mailing Address
e e otV IR AR
N. MIAMI FL 33181 MiAMI FL N
us . us ~
tf above addresses are incorrect in any way, line through incorrect information and enter correction below. ' UBR
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
/3 S50 N.e. 19| ST To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 1 1”17’1970
APT. 30O 7 5. FEI Number Applied For
City & State City & State 596507340 .
S iy, iy oY - ¥ N — 507 M T
Zp Couniry ’2;3 19 ?Z_“"g’y CERTIFICATE OF STATUS DESIRED [ |kl
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | N oo . s e o et . Gty tte 2
SED
P |aumcks pups yDéc€ase> 1225 MECA24THRTAPT 20C Y Aot
pitbRen UWRBAN, MLDRED | /950 N.E 19t sr. #3071 MO MIAM B y 119
S ZRALY, BLANCHE 532 BRIARWOOD HOLLYWOOD FL
b B_‘)E ACERSED
) 2036 SHARON-ST {BOGARAION FL
NOREL, MILDRED /3331 N, |TRVE miami ,FL 2316 &
VD HERTL JOHN |29 weeND ST HIALEAH FL . . ..
T THOMPSON, JITKA 140t NE 191 ST #201 N MIAMI BEACH FL
D [SZTA BLANCH _ 20100 W. COUNTRY CLUB DR #204 ... .. |AVENTURA FL
8. Name and Address of Current Registered Agent 9. Namt.a and Address of New Registered Agent
Name
- VOREL, MILDRED MiLhees M. URBA W
REL- B\‘ & ‘ -+ Street Addrass (P.O. Box Number is Not Acceptable)
19331NW-3STAVE - WRONE DO o pvE }FS0-M& 1 G- SE—H 20T
MlAMl FL 33168 1333 - Suite, Apt. #, Etc.
= APT 307 ' e
City - ta!e Zip Code
No.Miami Ber LI3z3179
10. |, being appointed the registered agent of the above named corporation, am familiar with anq‘gcqvept the obligations of Section 607.0505, F.S.
TR0 Dlz".lfﬁ T3
/3 Sbmﬂl‘?
» . ¥ e T, 00
spuns T bl W Forder e DB I /
REGISTERED AGENT MUST SIGN
11. 1 certify that | am an officer or director or the receiver or frustee empowered to execute this appiication as provided for in chapter 807 or 817 _E S ).furthascortify.that-when filing—

—=—this renstatement application, the reason for dissolition has been eliminated, the corporate name satistias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

%W 7
SIGNATURE: MiLoags M. URBAN. /0 /;L‘//o/ 2305-945-283

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFIEER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/01)

|




