PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &, FLORIDA DEPARTMENT OF STATE
N FOR % %- ) Katherine Harris
= 5 18 Secretary of State F' 5 ! =
REINSTATEMENT iy DIVISION OF CORPORATIONS H s E.-_ ous?
DOCUMENT # NOO000001481 010CT 18 AMIO: 26
1. Corporation Name ’
TH G STATE
COCONUT GROVE PARTNERS FOR COMMUNITY ADVANCEMENT LR AR I
INC, . ' '
Principal Place of Business Mailing Address .
L e A ene (AU MO
MIAMI FL 33133 MIAMI FL 33133
I above addressas are incorrect in any way, line through incorrect information and enter correction bE|ow.HE|NSTATEMEm M
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida m l'07 Izm
Suite, Apt. #, etc. Suite, Apt. #, etc. =
5. Number Applied For
ity & Stale Ciy&Sate - =T NG90 7 2l - | not Appiicatie |
- - 6. - .
Zip Country Zp Country ) CERTIFICATE OF STATUS DESIRED [ SB',Z,S, e o aeured
7. Names and Streat Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
oo | s . e s o ot . Giy/ st/ 25
D - |DAVIS, CALEB A - 3090 SOUTHWEST 37TH AVENUE MIAMI FL 33133
D MCCOY, DONALD R 2850 SOUTHWEST 277H AVENUE MIAMI FL 33133
D LEONARD, WILLIE J 3616 DAY AVENUE MIAMI FL 33133

SOO4ES297E——c
1030010102801k
HEREZIG, 20 AEEkCIR. 25

LS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
. R - ) . o Name . e _ §
DAVID, G A Sirgel Addrass (P.O. Box Number is Not Acceptabie) g
3090 SOUTHWEST 37TH AVENUE §
MIAM! FL 33133 . Suits, Apt. #, Etc. S
City I State | Zip Code

10. {, being appointed the registered agent of thg7abo -.‘, amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

7

/

A

Signature of
Registared Agent

REQUIRED o=t

REGISTERED AGENT MUST SIGN

11. | certify that | am an oﬂice'r/or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corparation have been paid and the names of individuals listed on this form do rot qualify for an exemption under section 118.07(3)(i), F.S. The information indicated :
on this appfication is trua and accurate, and my signalre shall have tha same legal effact as if made under oath. : B ;

sianaTuRe: _S1C ﬂ&ﬂ@m’eﬁ%ﬂ/ 7"9"/%;”/ B 35T-531L _

SIGNATURE AdD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone # H i




