PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. FLORIDARERRATMENT OF STATE

PD

APPLICATION 2 = Smith
FOR - >m _
Secretary of State F i ED
REINSTATEMENT DIVISION OF CORPORATIONS -
0 -
DOCUMENT ¢ 746844 3HAR -5 M 10: 43
1. Corporation Narne st ",',f{'i':'f".’_‘th TR
T MU ““,_"'I-'{”n
MIAMI/BAHAMAS GOOMBAY FESTIVAL IN COCONUT GROVE] TALLATASSEE, F 0ip
INC.
Principal Place of Business Mailirng Address
s 4716 rmoker st s e Srvoiec st I ENANDEARARARTRARELN
P O 80X 330052 P O BOX 330052
MIAMI FL 30133 MIAMI FL 33133
If above addresses are incarragt i any way, line 1hrolugh incorrect information and enter &orfection Below="|" —
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 04/23,1979
Suite, Apt. #, atc. Suite, Apt, #, efc. - =T =
s . 5. umber Applied For
City & State Clty & Sla1e 59'1916996 Not Applicabie
L T B I — T e 6. N . . Additional Fee reauired
p Country Zip Country CERTIFICATE OF STATUS DESIRED %115, a“éé’ri.ﬁﬁifi?s’f;u!“
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directorg) ! - -
s |, Mmoo , esdemgem T
-Pr LEE, DOROTHY P 3459 PERCIVAL AVE MIAMI FL
ap y
B ' . 8083 W—63RD-CT . MIAMI FL
7D | BAKER Awrmi& 3. 3808 OAK AVE
€b ROLLEFRANKKIE-S . S430-WILHAM-AVE. MIAMI FL
VP D | Metehel Medodie 4 7ie  Brsoker S,
YPD | JENNINGS-MILE . UT-OAKAVE. MIAMI FL
-3 [ BANER —feeowia—C——~go i~ WashimglmDR———— — - - -
Riel JACKMAN, MARSHA E 18480 SW 77TH COURT MIAM! FL 33157

A0 2599574

7l W H3==0T0e —=Uld %
628

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

LEE, DOROTHY P.
3459 PERCIVAL AVENUE

T | Neme T AL 2 —--14
T i 1‘1_~~I|11 TR ML
Street Address (P 0. Box Number is Not Accepta'bfe) T

CTZEMG {8/02)

MIAMI

FL 33133

City State | Zip Code

Signature of
Registered Agent

e

REQUI HED o 21¢/0>

@ . REGlsTisREb.M’ENT MUST SIGN

SIGNATURE:

[~

11. | certify that | am an officer or director or the racelver or frustes empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 1189, 07(3)(|) F.5. The information indicatad

on this application is true and accurate, and my signature shall have the same legal effact as it made under oath.

3y ”A\Ti iz, F@W@VANA@&B ,,7//75/03 B s

GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER @t MBECTOR 154 Ker Date Favtime Phone #



