- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

FOR Jim Smith NI
Secretary of State el {;‘1 "P” o,
REINSTATEMENT DIVISION OF CORPORATIONS 03./ ]:Jpo /q/v !
DOCUMENT # N0O1000003033 Wig ,, i,
1. Gorporation Name ﬁ 2_. /4

NORTHWESTERN CLASS OF 1966, INCORPORATED

Principal Place of Business Mailing Address

OPA LOCKA FL 33055 OPA LOCKA FL 33055
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REBM@KA ;

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quahﬂed ] c
[ULT MW 3T EouRT™ (7435 M. DT*Cpylq™ | ToDoBusinessin Flodda 04!27[2001
Suite, Apt, #, etc. Suite, Apt. 4, efc.
5. FEI Number Applied For
| City & State e mr e - Ctty ate_ _ e - ’ I
0% Lockh, FL O Lockn, FLo° —EiN. =0 o L oo
" Country Zip Country 7 Additional Fee required
3 S5 us A 3 3055 UYS A CERTIFICATE OF STATUS DESIRED [2 (g
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | o s . plsebpesiet o . Gy 510121
P SARGENT, CHARLES E 17125 NW 37 CT MIAMI FL 33055
v CAMPBELL, GWENDOLYN J{ 18830 NW 48 CT MIAMI FL 33055
8 SARGENT, GEORGETTE 17125 NW 37 CT MIAMI FL 33055
T FLOWERS, DWIGHT 9521 DUNHILL DR MIRAMAR FL 33025
SON02 1 Sa4a0ns
07/ 18/03--01035--004 #2237, 5
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
PAYNE, SAMUEL _ _ i Willie /hm, Lnnviss |
1804 NW 192 ST . Street Address (P, /Ofﬁlirger aszo&a;ccezaE}e) »—ﬂva -
OPA LOCKA FL 33055 Suile, Apt. #, EtC.
City s State | Zip Code
Miams FL| 230/5

10. |, being appointed the ragistered agent of the above named corporation, am famniliar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.,

Date% ‘{Z/ ol & QL)

Signature of
Registered Agent

HEGISTEFIED AGENT MUST SIGN

11.1 certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissotution has been eliminated, the caorporate name satisfies the requirerents of saction 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 quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicatior\ is trus and accurate, and my signature s?all have the same legal effect as if made under oath.

@ 2 [
SIGNATURE: < rfﬁf ﬁ: SafE Igmﬂ t%’g D /// a‘f/ﬁﬂ- Fo5-F97-3490
SIGNATURE AND TYPED OR PFIINTEUNAME OF%NING OFFICEH OR DIRECTOR Da%a Daytime Phone #

CR2E040 {8/02)



