RG]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

55 FLORIDA DEPARTMENT OF STATE APp
APPL;SQTION ¢ Sandra B. Mortham AF;{ODVEU
. \ £ Secretary of State FILED
'‘REINSTATEMENT @58 oiviSIoN OF CorpofiaTions

| DOCUMENT 15 A

1. Corporation Name

Florida African-American Studiat Associatfﬁp, -+ F

Inc. Opj_jﬁjgptﬂ

Principal Place of Businass Mailing Address v

817 Apache Street

Tallahassee, FL ‘32301—700,. EEEF@SHE{MENT q(lﬁ " i

It above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated oF Qualfied
M_L‘_ﬁﬂgme_aiﬁlmhl_ To Do Business in Florida
Suite, Apt. ¥, etc. Suita, Apt. #, etc, — 10/27/1980
5. FEI Number Applied For
City & Siate City 8 Stale | 59-2086242 Not Applicable

CR2EQ4Q (12/96)

- 6. 58.75 itional Fee required
Zip CT!?BWA Zp COH‘EVA‘ T CERTIFIGATE OF STATUS DESIRED (] |AESSNbe
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directo} IJ DI e AR het R e <f

! Name of Otficers Stren! Address ol Each - -'.\."'5?"" =
T |, sl Do 5 0oNoT MO e | o PRPRAIRIT 41, L0
P Marsha P. Lloyd 7512 NW lst Place Plantation, FL 33317
VP Marcus E. Allen MUB13-B River Grass Ct, Tampa, FL 33617
VP Colleen Gordon 703 E McDonald Road Plant City, FL 33567
VP/H Dwayne Holloway 200 NW 33 Terrace Ft. Lauderdale, FL 3331}
“D Ron Hill 1519 Clearlake Road Cocoa, FL 32922
D Lodovic Kimble 2234 Stella Street Ft. Myers, FL 33901
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent 7]
Name ] ]
William McCray
See Block 9 Bireel Addréss (P.O Box Number is Not Acceptable) P E N
Bl a ] t g
- Ci Stat in.C
Tallahassee FL |32361-7003

10. 1, being appointed the ragistered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Rggis!erad Agent m 4 m& & I . . R Date G/M/ q 7
REGISHERED AG MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sid for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No IE/ on Intangiole ta )

12. | cenity that | &m an officer or direclor or the receiver or truslee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiing
this reinstatement application, the reason for dissolution has been eliminated. the corporale name salisfies the requirements of section 807.0401 or 617.0401, F.5. that all fees
owed by the oorporation have been paid and the namas of individuals listed on this form da not quality for an exemption under section 119.07(3)(i), F.5. The intormation indicated
on this application is Trug and accurate, and my signature shall have the same legal effact as if made undar oath.

ANATUREAND TYFED OR PRINTED NAME OF SJaNING OFFICER OR DIRECTOR Date Daytima Phano #
/

SIGNATURE: .@7&4’ 77( . M ________ M7 9st-41S-6574

v V



