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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
g 'I?FOR Katherine Harris
o Secretary’of State
REINSTATEM ENT DNISIQI_\I_OF CORPORATIONS -~ F l l F: D
== _— =
DOCUMENT # NOO0O00001990 3 .4~

sl 02 APR 15 AMI0: SI

1. Corporation Name

OVER DE HILL BOYS CARIBBEAN CULTURAL ASSOCIATION SECRETARY OF STALL
INC. TALL AHASSEL, FLOWH

Principal Place gf-Business Mailing Address
§

T
gk e RGN EE R
ORLANDO"FL 32828 QRLANDO FL 32828

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

SEMSTATEMENT (-0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiect
To Do Business in Florida 2 2000
Suite, Apt. #, etc. Suite, Apt. #, efc. 03! 1I
5. FEI Number . S’ App"ed For
City & State L _ | .City&sate . R v S?"‘ 354'/ 4 / Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
_ L ! LA N St . — CERTIFICATE OF STATUS DES(RED. (] ISIISIRPIESUApIY- S ey

- B

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

|
|
|

o | N oot L S 4
P CUDJOE, VERNON p 74 LANCER QAK DRIVE APOPKA FL 32712
) CORDNER, MERVYN D 4401 CULBERT COURT GRLANDO FL 32808
S PINDER, CECIL 7" POST OFFICE BOX 1753 N/A MELBOURNE FL 32909
T GREENIDGE, ERROL D 12610 COUNTRY MEABOW COURT ORLANDO FL 32828
A0S 34 723 ——1
= S Te=aod =0t
wdk 20T 00 w237 Sl
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
8
GREEN]_DG_E_- EREOL i n - o e e _Streot Address (P.0..Box Number.is.Not Acceptable)~- - .. l T E -
12610 COUNTRY MEADOW COURT ' &
ORLANDO FL.32828 .. e Suite, Apt. #, Ete, = Hha
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of Z . s o 7/ /2-
Rggistered Agent id 7 Date / ’; J

. : / HEG1STEREDMT MUST SIGN

11. | certity that } am an officer ar dire€tor or the receiver or trustee empc&red to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
|;'this reinstatemnent application, the reason for dissolution has been elimihated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that ail fees
bwed by the corporation have been paid and the names of individuals listed on this form do not quatity for an exemptien under section 115.07(3)(i), F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as il made under oath.

o/ e e

SIGNATURE:

Wsmmns OFFICER OR DIREGTOR pate [ Daytime Phone #

-



