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12 JUNIS M 9 51

DOCUMENT # £~ ‘78 Oﬂﬂdaﬂﬁé it 0o SIATE

1. Corporation Name 1 ALLA I LDR DA

The Rainbow-PUSH Coalition,
Lnc.

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address

' la /77 & Z/' 9&/776, ‘ CR2E0E1 {11/10)
Suite, Apt. # etc. / Suite, Apt. ¥, 7A
4. Date Incorporate_d or Q.uali‘ﬁecf
T A/ A o Sg To Do Business in Florida Q/ [/ fq ?8 !
5, FEi Number isd For
Brandon, lorida | W/A e 44797 B
5’5 5 _f 1 /_/ /ry//s A 0r0 m/ Y / A / A 8 CerTiFicATE oF STATUS DESIREDTT] RiaASN o0 fenuirea

7. Name and Addraas of Current Registered Agent

“Tharles S McKenzie T

Street Addreas (P.O. Box Number is Not Acceptable)

ar Maple. Lone e

Suite, Apt. #, Eic A//A . 057 Igf? __-DJIO.- %E}% 5 00

" Brandon FL| 35571 _

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

gieggi:::iz:zkgunl Mm jm}(fe’ 3& ; Data ./ 30
4 Y REGISTEREP Ac—;'éi'r MusﬁleN é‘ ;

—
9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit carporations must list at least 3 directors)

Name of Street Address of Each . ’
Titles Officers and/or Directars Qfficar and /ot Diractor City / State / Zip

. 54&/65 S Mckenze T BIE Skgar 2ple Love 3/@/76@//’, Aa. 335171
U/ Bed John Streatier 537 kst Davis il Jawpa, fa, 35606

Secd Zoalme Boypl 13735 W.CasS Stret| Tompd, f1a. 33609,
Teas | Jack KillingS wordty | 70990 BIZ Streed | Lavgo, Flo. 3577%

[ —

1. E-mail Address; zeVQTSZ%/(,mz/cz e. 20l _COr

{Te be used for future annual report nutﬁx';—allon)

. { centiy that | am an o_f-ﬁcar or diractor or the recetver or trustae empowered to execute this application as prowvided for in chapter 6-07 or 817, F S. 1 further certfy that when fling this
reinstatement application, the reasen for dissolution has been eliminated. the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by ihe corporation have been paid. ! further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under oath. | am aware that falsq information symitted in a document to the Department of Stata consttutes a third degree felony as provn ed forin 5.817.155, F. 55(?2_
t
SIGNATURE: Xt = Chares 5. Mekenzie Jr b2 (94) cods
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #




