PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sy, FLORIDA DEPARTMENT OF STATE
FOR = Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l L E D
DOCUMENT # G84775

1. Corporation Name gB FEB 25 AH 8' 36

ICAL " TN ETARY OF STATE
| TEEERHASSEE. FLORIDA

Principal Place of Business Mailing Address
7950 N,W, 74th Street P. O. Box 171008
Miami, Fla 33166 Miami, Fla 33017-1008

REINSTATEMENT .y, a7y

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida ﬂ
Suite, Apt. #, alc, Suite, Apt. #, etc. 2/13/198¢
5. FEt Number Applied For
City & State City & State 59-2379980 Nol Applicable
6. - .
- - $8.75 Additional f ce reqguired
7o Country Zp oty CERTIFICATE OF STATUS DESIRED'IY [N A

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

Name of Officars Streat Address of Each
Title(s) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/P Davis, Charles I., Sr. 120 Cove Road West Palm Bch, Fl 33413
D/VP/S|Davis, Charles I., Jr, 12292 W, Sample Road Coral Springs, F1 33065
D/VP/T| Davis, John W., Sr. 510 S.W, 178th Way Pembroke Pines, Fl1 33029
[ 43073 ——5
SPO0Gs ke Y d =014
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
Clark, Richard E.
721 U, S. HW (NE Sireet Address (P.O. Box Numbar is Not Acceptable)

CR2E040 {1/98)

PO BOX 14637
NCRTH PAIM BEACH, F1. 33408

Suite, Apt. #, Etc.

City State | Zip Code

FL

gent of the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
[}
éf__Ceg_gL_; o Bk

10. |, being appointed the register

Signature of

Registered Agent _. .
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other sida for information
Inténgible Personal Property tax due June 30. Yes[d nNo[J on intangible tax.}

12. | certily that | am an oficer or girector or the receiver or trusles empowered to execule this application as provided for in chapler 607 or 617, F.5. | furiher certify thal when filing
this reinstatemant application, the reason for gigsolution has bean elphinated, the corporata name satisfies the reguirements of seclion 607.0401 or 617.0401, F.5., thal all lees
owad by the gorporation have been paid apd the namas of individu -.}r: on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

py signature shall haw ame legal effect as if mgae under oath.
TAVE (%
SIGNATURE: _ \— /chiia ' 22/ 28  (305) 470-9943

Date Daylime Phone #




