PLEASE READ A
APPL\C ATION 4 ,txé FLORIDA DEPARTMENT QOF STATE
FOR Wity Sandra B. Mortham
Secretary of State
w DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

9703 SW. 134 PLAGE
MIAMI FL 33186

If above addresses are incorrect in any way. ling

G54017
MISS JAMAICA MIAMI BEAUTY PAGEANT, INC.

Mailing Address

703 SW. 134 PLAGE
MIAMI FL 33196

through incorrect information and enter cofrection below.

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

97JAN21 AM 9: L0

SECRETARY. OF STATE
TALLAHASSEE, FLORIDA

T

REINSTATEMENT L

7 Now Principal Ofiice Address, if Applicable 3. New Maiing Office Address, If Applicable 4. Date Yncorporated or Quelified
To Do Business in Florda wmjnm
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE| Number Applied For
City & Siate City & State 59'2366“0 Not Applicable
- - -3 B
Zp Country ap Country CERTIFICATE OF STATUS DESIRED []
7. Names and Streel Addresses of Each Officer and/or Director {Plorida nonprofit corporations must list at least 3 directors)
tame of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 - - . 3 (Do NOT Use Post Office Box Numbers) 4
PTD YUEN, PATRICIA T. 9703 SW. 134 PLACE MAM FL 33188
I M . "_2
) T -D1/24/97--01041-
R3S, 00 kxE375. 00

I

I -9

8. Name and A_.ddross of Current Registered Agent

9. Name and Address of New Registered Agent

Street Adress (P.O. Box Number Is Not Acceptable)

Nams
WARRICK, LYN
9703 SW. 134 PLACE
MIAM! FL 33186 Suite, Apt. . Etc.

State

FL

City Zip Gode

—

Signature of
Registered Agent

TERE

R —
10. 1, being appointed the A?ered agent of the above n mao corporation, am familiar with and accept the obligations of Section 607.0505, F S,

Date

CRIERSD (7796)

11. Does this corporation pay any
Dept. of Revenue under S. 1

intangible tax to the
§9.032, Florida Statutes.

{Sen other side for information
on intanglble tax.)

Yes D No D

have been paid and the names of individuals listed on

e

“GiGNATURE AND TYPED OR PRINTED N

SIGNATURE:

(P
E OF SIGNING OFFICER OR DIRECTOR

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | urther certity thal when filing

607.0401 or 817.0401, F.8., thatall fees

requirements of section
19.07(3){i), F.8. Tha information indicated

e corporate name salistios the
exempiion under section 1

{his form do not qualify for an

on this application is trug and accurate, and my signature shall have the same legal etfect as il made unger cath.

Daytime Phona #

205-R(-E$32
. 008084

05 36N

L



