PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'

“APPLIC ATIO 5%, FLORIDADEPARTMENT OF STATE
$ ‘_&@ Katherine Harris
FOR(Y '5 ;ﬁ E Secretary of:State
. REINSTATEMENT Iz’ DIVISION OF CORPORATIONS

DOCU

1, Corporation Name

MENT ¢ /[ 2Y

Overtown Advisory Board,@Y\Q/

w-91245 3

’

Principal Place of Business

300 Biscayne Blvd/Way

Suite #430
C/0 Dupont

Mailing Address

Plaza

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

MINSMTEMEEW q7-00

‘-\

11/14/83

Applied For. .

Not Applicable

2. Wew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Cualified
300 Biscayne Blvd/Way 300 Biscayne Blvd/Way To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
430 o 430 5. FEI Number
City & State . City & State . 59-2727708
Miami, F1 4 Miami, F1 =
33131 S 117 — = 33131 - County ~—CERTIFIGATE OF STATUS DESRED [ B

$8.75 Aaditional Fee required
tof a CeTtiticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

Title{s} and/or Directors Ofticer and/or Director City / State / Zip
1 2 e (Do NOT Use Post Office Box Numbers} 4
Fr Leroy Lloyd ) 1811 NW 4th Court 1 Hliapd |E3"§3$3pcjﬁ?1 o
T T e
sk S0 00 sk 200, 00
Charles Flowers ) 1000 NW N.River Drive Miami, F1 33136
Geneita Welch D 3095 NW 53rd Street Miami, F1 33142

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Leroy Lloyd

_1811_NW 4th_Court

Street Address (P.O. Box Number is Not Acceptable}

CRZENB1 {12/98)

Suite, Apt. #, Etc.

City
Miami

State Zip Code

33136

Signature of

10. |, being appointedth

Registered Agen,

amed cgrparation, am familiar with and accept the obligations of Section 607.0505, F

REGI JERED AGENT MUST SIGN

Dmegi/

1. TWporattoMes the clfrent year

Intangible Personal Property Tax due June 30.

Yes (1 No O

(See otle

5|de for information
on infangible tax.)

SIGNATU

on this application i is true and ap

d my S|g

RE: 2
s

12. 1 centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 17,0401, F.S., that all fees
owed by the corporation have bega-faithand the names of individuals listed on this form do rot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ﬁ shalt have the same legal effect as it made under oath.

(3%)3%77—57

£74/

Date

/Daytime Phone & 4

-



