FLEADSE HEAL ALL INOIFRUL T IVIND DEFUVMC WVWUIVIFLE NG 1THD Wi,
' N ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT Secretary of State

DIVISION OF CCRPORATIONS

DOCUMENT # |
1. Comoration Name 02 APR -1

e QLU; T,

r l i :‘”}‘\k'}u'- il
3LACK PHOTOGRAPHERS ASSOCIATION, INC. N00000008167

2. Principal Office Address 3. Mailing Office Address
18520 NW 67th Avenue 18520 NW 67th Avenue
Suita, Apt. #. efc. Suite, Apt. #. etc.
- . 4. Date | rated or Qualified
uite 304 Suite 304 To Do Busness i Flonda 115 000
City & State City & State
. §. FEI Number Applied For
viami, Florida Miami, Florida 65-1072294 Not Applicable
Z Fi . c
’ o i o ©- CERTIFIGATE OF STATUS DEsIAED (X1 i e
3015 U.S.A. 33015 U.S.A. for a Certiticate of Slatus
__ o N A A
7. Name and Address of Current Registered Agent
Name
MELVIN COCHRAN
Street Address (P.O. Box Number is Not Acceptable)
18520 NW 67th Avenue 1O 2asn ) —4
Sute, A, &, v 047 16/02--010654-012
uite 304 _ w24, 00 #4245, 100

] | | | FL {33015

8. L. beingg miliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

tramas

phonted the gaaib

Signature of

Registered Agent Date 3 - 7\?"2 nol

) y e
" L” REGISTERED AGENT MUST SIGN
- - _J

9. Names and Sireet Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

menrana

. Name of Street Address of Each ; .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
/P Melvin Cochran 18520 NW 67th Avenue, Suite 304 Miami, Florida 33015

his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
i rale pame satisfles the requirements of section 607.0401 or 617.0401, F.8., that ali fees
igrm do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated
Iega eftect as it made under oath.

3~29-2002 305-L23-3935

Date Daylime Phone #




