PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE porEoos
REINSTATEMENT Secretary of State ‘

DIVISION OF CORPORATIONS 08 NoY ll'] PH 3: L0

DOCUMENT # NOGO0000 €077

1. Corporation Name

THE MARCH FoR JustICE

EO01=zE01laT2E

ATR--010Ee--010 =297, 50
2. Principal Office Address - No P.0. Box # 3. Maliling Office Address 11417 (18-~01 0es il e ' o 9
(= 1 - .
2028 Grawi hve. | 2028 Grad e | REINSTATERENR U7
Suite, Apt. #, eic. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 7 / |0 / 2000
City & State F Clty & Stata F L
N . L_ f ' 5. FEINumber Applied For
Miami, M\O\.W\\‘ s1057104 Not Applicable
Zip Country Zip Country 6 475 Adc-i'tﬁ . ]
. . itional Fea require
5 3 \33 MS k 3 3 \ S 3 ) us H CERTIFICATE OF STATUS DESIRED D for a Certificate O?S!aqtus
7. Name and Address of Current Registered Agent
Name Nid ol SG\\LV‘ m/The reinstatement fee is imposed, except in
5 o BN . - circumstances which the entity did not receive
treet Address (P.0. Box ""’bﬁ ot Acceptable) the prior notices. By checking this box, you
: 3117 CWXUWL S‘IH are certifying the prior notices were not
Suite, Apt. #, Efc. received and requesting the reinstatement
fee be waived.
City . . State Zip Code
M am; " FL| 33133

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o9 /13 /0%

8. |, being appointed the registered aganiéf th

Signature of
Registered Agent

e ‘REZISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprafit corporations must fist at least 3 directors)

Tites Officers andfor Dirsctors Offcer andier Director Ciy / Siate / Zp

DeT| Savr, Nidal 317 NewYork-St- Miami, FL 33133
MDT | Rae, Sart 37N ew Nork- . Miami, FL 23133

SD | McBride, Danieh  |245 Ne A S BocaRaton, FL 33432

D | Tracey, Mathew  [3121 NE 7Hh Ave. #3  |Miami, FL 33137

10. | certify that | am an officer or director or the receiver 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 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 name individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accugate, gnd my/Signatt hall have the same legai effect as { made under oath,

SIGNATURE: / __ WNidal Sagr /13/ 0¥ 305-445-2812

SIGNATURE AND TYPED OR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

////cggq\




