-
!

-~
CORPORATIGN /4
REINSTATEMENT % 4

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

03

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\

Yy

iy

T ::'-:%.
F' a’ fuu gy

S fy

BEC -1 AMip: g

IDOCUMENT # AJ000 0005983 SECRE LARY 07 sTar

! 1. Corporation Name A) 5 FALLAHAS SEE, FLOP”.%A
COmmunrl'\j Ex‘)re_ssme Art Youth Group NG,
2. Principal Office Address 3. Mailing Office Address 1?1.; ‘jg?ﬁ{:; Ei. E%U%Eu O //()3

4340 SN0 (6 &

4240 S}, (06 CH |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated ar Qualified

To Do Business in Florida
m A, [ l q ‘9
Zin . Country

! 6. '$B 75 :
3'5 -6 0 CERTIFICATE OF STATUS DESIRED [] e

7. Name and Address of Current Registered Agent

Glora Rngel [William <

?//// 2065

Apptied For
Net Applicable

City & State City & State

132170 |dado

Name

5. FEI Number

Street Address (P.O. Box Number is Not plable) . - E,ﬂ.,l r'i E‘"i ] 7_! s ﬁ__g . !:!':;
(4240 S.W. [0k (4 T el e
SU"B. ADt #' EtC. L I, T LWUI O Rt LR § LY H
City State Zip Code
Migyu FL 33176

A e =
8. |, being appointed the registered agent of the aboys,

Signature of
Registered Agent

CR2E081 (10/02)

vwe _L[~14~0 3

REGISTHAED AGENT MUST SIGN

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

Street Address of Each

Name of
Officer and/or Director

itl
Titles Officers and/or Directors

See Delﬂl‘ﬁ Faison

City / State / Zip

M505W196sI D30, |Sec, Miary 3357

MadiSon A~
i |

e NS o Mae. Pm&mﬁ;@rb

Teeasure Mianay Floc 3376

\[lce fres: ﬁ—‘@r\,\u“- L \ Dl \m Wis

149,40 s.w, 106 ¢4

Mlaw\ I

Flo 337

Glorta M. Willians

R“eﬂ

1440 S 106 (+

-

Mico .

l:la 331786

on this apptication is

E?%Wy signature g

SIGNATURE:

SIGNAVURE AND TYPED OR PRINTED NAME OF £(GNIN G OFFICER OR DIRECTOR

ave the same legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

Date

Daytime Phone #




