PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- EOR Sandra B. Mortham

Secretary of State '
REINSTATEMENT coTelary o Sl

DIVISICN OF CORPORATIONS F ! L E ﬁ
DOCUMENT # 770675

1. Corparation Name 99 Jﬁ?@ "8 aH }G: 59
GREATER MIAMI, FLORIDA, CHAPTER OF THE NATIONAL SECRETART OF STATE
ASSOCIATION OF WOMEN BUSINESS OWNERS INC TALLAP‘A SSEE, FLORIDA

Princ:pai Place of Business Mailing Address

g e smer e e IR
B #299620

MISAM! FL 33133 CORAL GABLES FL 33134 .

u us : - E i { )f 7’ -

If above addresses are incorrect in any way, line through Incorrect Information and enter correction below. i%% E‘éﬂﬂﬁmm ) g .
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?atg ;"53?.35;“ ?’G Qléalrfed
Suite, Apt. #, etc. Suite, Apt. #, etc. = 10/1 1“983
) 5. FEI Number Applied For

City & State City & State 59-2030736 Not Applicable
Zip T County 7 ' Comy T ] & CERT]FIGATEOFSTATUSDESIREDE[ Cfor 4

7. Names and Street Addrssses of Each Officer andfor Director (Florida nonproﬁt corporations must list at least 3 dwectors)

o Name of Officers Strest Address of Each ' o

iy snafor Pirectors 3 (Do NOT Uss Bost Oftre Bo Numbers) 4 City I State F"\/},

P o |ENBLANDEMiEY~ (1)) B2B-SH-soeereR, L okl é fﬁ& /
o) Rehecen Shwtva- Pasitin 20532 Biscnye Bl 32 | Aveanm fe 231K

VP oo | OUELETTE, DELANEA () 8001 GRAND CANAL DR. MIAMI FL 33144

o

SO \qANNTRamS Nanct Londy (O |gppeawespgr, /00 S60d S Suke 300 pay - 3312

et - -1k

D VAN-BUSIRIC-SANBRA= 4069-SW-THCOURT MAMEFE

2] VALERIEHIPARRER

e e e Er?ﬂ—rﬁhjﬁ—
- po T8, 90T 4T

o L ,"jif - e ¥dadk ] 20 bkl 25 -
8. Name and Address of Current Registered Agent jfl ‘e l 9. Nameand AGdress omL ew Registergd Agent .
f Name ,
SANDRA HERNANDEZ ADAMS A'? Street Address (P.0, Box Number |s Mot Accéptahle}
23300 RICE STy D=
, STE & Ty 19399~—x§’§2——ﬁ25 e, Ak 7,
* 295, 05 T
i L sses #HHKE, 25 peeezE, o5 | o FL &5
10. 1, being appointed the registered agsnt of the tior, am famlliar wnh and accept the obligations of Section 507.05085, F.5.
S o = BEOQUIRED e 7257
REGISTERED AGENT MUST SIGN B }
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [ No B/ on intangible tax.)

12. | cerlify that | am an officar or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
1his reinstatement 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 ccrpuration have been paid and the haghes of individuals fisted on this form do not qualify for an exemptlon under section 119.07(3)(}, F.S. The informatlon indicated

SIGNATURE: _ ; A V1 .-‘Ulp"zlj ”(Hﬁffuam 205 37Y 5343

Daytme Phane #

CRIECHN (9/98)




