. PLEASE READ ALL INSTRUCTION

[ APPLICATION .
FOR Ry At FILED

| REINSTATEMENT 7% or corllrot SLASTY RIS

'DOCUMENT # F96000003317 G STAE

DL e TR FLGRIOA

OMPLETING THIS FORM.

1. Corporation Name

THE COUNCIL. FOR THE ADVANCEMENT OF MINORITY BUS
INESS II\TERNATIONALLY lNC

Principal Fiace of Business Ma'iﬁhgrAddress

1001 W. JASMINE DRIVE. SUITE J-3 1001 W. JASMINE DRIVE. SUITE J-0
BRANET SOUARE BRANET SQUARE @

LAKE PARK FL 33403-2118 LAKE PARK FL 33400118 R /') (
us HEINSTA

If above addresses are incorrect in any way, lne through incorrect informatan and enler correction bcluw.

2 "New Principal Office Address, If Applicatie "1 3 New Maihng Gifice Address, [f Apphaabfe 4. Date Incorporated or Qualified
1o Do Business in Flarida
ST, ApL #, 5ic e e s e T _ 06/28/1996
5 FEI Number Applied For
City & State - | cyasae T T h 650682001 Nol Applicable
. . — s . . i )
Zip l Country Zip I Country CERFIFIGATE OF STATUS DESIRED II] ss',?; o oe avauired
7. Names and Street Addresses cu( Eac-h Oﬁgandl‘or Dlreci(;r (Floaains}iprb?nié;:w:pné;étlot; muét hst at ieast 3 dlreclore.)
Name of Officers T o Streel Address of E ach - N T ’ kw
Title(s) and/aor Direclors Officer and/or Director City / State . Zip
1 2 . i . = ) 3 (Do NOL!SS Post Office Box Numbers) 4 o o
CD HANNA, HARLINGTON L JRESQ 1001 W. JASMINE DRIVE, SUITE J-3 LAKE PARK FL
vCD KING, ALVIN M 1215 TANGLEWOOD MEMPHIS TN
SD DEBERRY, I.0|S M 2429 VERDUN STFIEET MEMPHIS TN 38114
1D REEVES, GARTH C SR 900 NW 54TH ST MIAMI FL
D BURKE, BERYL R ROOM 1402 THE CAPITOL TALLAHASSEE FL 00
D GROSVENOR, VERTAMAE 635 MASSACHUSETTS AVE NW WASHINGTON DC
8. Name and Address of Currenl Reglstered Agapl ;7 o - 9. Name and Address of Néw Registerég Agont ' T
Name ' ST &
g
HANNA, HARLINGTON L JRESQ [ “Siteet adiiess p.o 8ox P ARBBRB OSSO0 7T—=1 |5
1001 W. JASMINE DRIVE, SUITE J-3 06215499 --01060--010 . |3
BRANET SQUARE Suite, Apt. #, Etc. #¥RR306.25  weee306,.25 |
LAKE PARK FL 33403-2119 City %altj [/l{l Code o

10. |1, being appoinied tha regi ed corporatlon am familiar with and accept the obhq atons of Seclion 607.0505. F S

Signgture of ' : t
Registered Agenl iy G SN e il . Dale L \

11. This corporation owes or has pald the current year (Seo ather side for infarmalon
Intangible Personal Property tax due June 30. ves [ no [ on intangil e tex.}

12, | certity that } am an officer or director or the receiver or trustee empowered to exacute this applicalon as pravided for in chapter 607 or 617, F.S. | further ce ify that
+ this reinstaterment application, the reason for dissotution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.040°, F. .S, th
owed by the corporation have been paid and the names of individuals listed on this form da notl quatify for an exemption under section 119.07(3)(i}, F.S. The infarmaborigddic
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: /ﬂé[//uéﬂlu Z %?\f/f/ﬂ j ] \ 1" U R
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING 6F ECTOR n,,:'r o Dagt ve Flone #

1 I _ .




