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Florida Department of State June 6, 2012
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

We the officers and directors of the Central Florida Business Diversity Council, Inc.
(N11000008698%) affirm that upon the dissolution of the organization, we immediately release the

name of our organization to be used by the reinstated organization Central Florida Business
Diversity Council, Inc. (NO0O000008373).

Sincerely,

Darrell R. Chapper, Pres% ;m

Central Florida Business Diversity Council, Inc.

~

Larry Mitchell, Vice President
Samuel Simmons, Secretary
Lester Oliver, Director

Grace Hardy, Director
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321 Crawford Street, Lakeland FL 33805



