PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE .
" F 6R Katherine Harris :
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS Fi L E D
DOCUMENT # 719937 | 00 Nov20 M g o)
1. Corporation Name .
SECRETAR
MIAM! CITY MISSION, INC. TALLARAS SY&?FFEOT%EA
Principal Place of Business Mailing Address
o i e IRV AR RO RA R
MIAMI FL 33238 MIAMI FL 33238
If abave addresses are incorrect in any way, line through incorrect information and enter correction below. RH
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4, ?atg Iné:orporated c:_r Qualified AP iet———
¢ Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 12/28’ 1870
_ N 5. FEl Number <= | -~| Applied Fer
City & State City & State 59-1403788 Not Applicabls
Zip Country &p Gountry CERTIFICATE OF STATUS DESIRED M}E Do Fee oo

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list 21 least 3 directors)

Name of Officers $treet Address of Each
11"\&!&(5) ) andfor Directors 5 Qfficer and/or Director 4 City / State / Zip
PSD ASH, MCKINLEY 1112 N MIAMI AVENUE MIAMI FL 33238
VPD DALY, MICHAEL 191 N.E. 75TH ST., APT. 601 MIAM! FL
VPD- | OLHOEFTtEIAM AH2-N-MAMHAVENUE: .
bAMLEL WE b Mog shn sovea Bod et dil Sk glfvml, pL TH18 )
vPD MALLOY, I_JIATT 3120 OAKLAND SHORE DR., D211 FT. LAUDERDALE FL 33309
g L LS 2 2 Wi
~124/12/00--1131 DEB—;DE'%
8. Nama and Address of Current Registered Agent 9. Name and Address of New Reaglstered Agent
. - _ R Name R, R
ASH MCK|NLEY Street Address {P.O. Box Number is Not Acceptable)
1112 N. MIAMI AVE.
M‘AM' FL 33136 Suite, Apt. #, Etc.
City State | Zip Code
FL

., W
10. |, being appginted thW agpat of the above p ad/brporation, am familiar with and accept the obligations of Section 607.0505, F.S. .
Signature of /ék , A J - [ S / /

Registerad Agen@ Y G (4 i W Nt LN Y Date /! /4r 2

7}_REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or ihc receiver or rustee empowered to executa this application as provided for in chapter 807 or 617, F.S. 1 further centify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have baen paid and the names of individuals listed on this form do not qualify 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 mads under oath.

S ////b/zaoa

ER OR DIRECTOR Date Daytime Phone #

SIGNATURE: (77

e

ans2487 aAF

CRED40 (8100)

ST G W

|




