S APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE

KatherinesHarfis

FILED

1. Comoration Name

* FOR -
REINSTATEMENT et S uTns
DOCUMENT # N0OO000008265

LIBERTY SQUARE RESIDENT COUNCIL, INC.

02 JUN-3 PH 3:37

SECRETARY OF STAIE
TALLAHASSEE. FLORIDA

A4000NSrEE2 74— 0
-DB;" 13/02--01073--003

Principal Place of Business

€300 N W 14TH AVENUE
MIAMI FL 33147

Mailing Address

6300 N W 14TH AVENUE
MIAM! FL 33147

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

A

EUHSTATEMENT 01—~

Sﬁ

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If

g Azllcable

4. Date Incorporated or Qualified
To Do Business in Florida

¢ 12/12/2000

5. FE! Numbar

¢5- 025 $995

Applied For
.| Not Applicable

/BN NW. 5
Suite, Apt. #, etc. Suite, Apt. #, etc.
Tty & State - —e—._.__ CitygSWle __ _, oy
, my -
Zip Country Zip Counti
33142 | B Jsa

8. 75 Additional Fee required

58.
CEHTIFICATE OF STATUS DESIRED D fora Certlllcale of Status
i

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

Sireet Address of Each
Officer and/or Director

Name of Officers

1Title(s) and/or D|rectors

3

City / State / Zip

”%Mm-/ peM A

(52 Tl S&Terr

/770474« 2 B3

|

/)wc,a - A e

LST 7 7 13 Free

//M 257

570 7S S Ter—

Mm?/ff/w

b3S Tl /2

Forkea| 7]

D)ol 70

Brerda Kopf-
%M /)cm/f 6/f
/len Mt [{on

V527 710 A?ﬁm

7774, Zz/47

230 25— AdM

- - bt.2s -pPE \ u‘m/
8. Name and Address of Current Registered Agent 9. Name and Address of New R glstere‘:l Agent
_ Name 7 =
1)
PIERRE, BARBARA Street Address (P.O. ng Number is No Accepl ble)rr g
6300 N W 14TH AVENUE 3R N W 5‘3 -7-&/1a4c 8
_ Buile, Apt. #. Etc. N ©

[ MiAMEFL33147

’ -_—y a”

- n._’. g ’

.

City

/’)7“4”7/

State

FL

Zip Code

33143

10. |, being appointed the registered agegt of the above named corporation

Signaturs of
Registerad Agent

amiliar with and accept the obligations of Section 607.0505, F.S.

H EG}J’—EﬁED AGENT MUST SIGN

owed by the corporaticn have been pal

SIGNATURE; _ -

11. i certify that | am an officer or director or thye@er or trustae empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further certity 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.8,, that all fees
id,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

o

ATUFIE AND TYPED OR PRINLEPF AME OF sdumci OFFICER OR DIRECTOR

Dala Daytime Phone #



