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1. Cotporation Name '
DR. TYRONE HILL'S CHRITABLE FOUNDATION, INC.
1343 NE MIAMI CT TOOOATER!
P.0.BOX 471635 06/04/04--01033--102
2. Principai Office Address 3. Malling Office Address _I;:l &j
1343 NE MIAMICT P.O.BOX 471635 @ ?.Eé 5 g 1
Suite, Apt. #, etc. Suite, Apt. #, elc,
14 4. Date Incorporated or Qualitied I
Te Do Business in Florida 08/23/01
City & State City & State l
MIAM! 5. FE! Number ) . Applied For
MIAML S SR CETT
Zip 1 Country Zip Country 6. s e
33132 USA 33247 USA CERTIFICATE OF STATUS DESIAED 7] |t
T )

7. Name and Address of Current Registered Agent

A

Strect Address (P.O. Box Numbef Is Not Accoptable)

NI P e et i 1Y
79" : |
o Ry

adjent of the above named corporation, am familiar with and accept the obligations of section 607.0505 017603,7
7 /%

8. |, being appointed 1helre Erpd

Signature of
Registered Agent

T

CR2E081 (01/04}

9, Namaes and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Name ot Stroet Address of Each

" Offlecrs and/or Dircctors Officer and/or Direcior” City / State / Zip
pret. Dr Tyrone Hill 1343 ne miami qt-# 14 ’ miami Fi. 33132
Secr |DCook . _ 1623 nwé2ndst . miami F133147 ) L
Treas Tomalené Weaver 1900 nw 62nd st miami Fi 33147

10, ! certify that | am an officer or director or the receiver or lrus;ﬁ?ﬁ'lpmamd toy égecute this application as provided for In chapter 607 or 817, F.S. | further certity that when filing
this reinstaternent application, the reasen for dissoiution hﬁm aliminatad, 8% corporate name salisfies the requiraments of section 607.0401 or 617.0401, F.&., that all fees
awed by the corporation have bean pald and the names of igtivitunts (lsted ore i for do not qualfy for an sxemption under section +19.07(3H)), F.S. The Intormation indicated

on this application is true and rate, and my signature dﬂ{‘hﬁn effgct as if made under oath.
SIGNATURE: @: }"7/‘ = 06/03/04 786 709 0415

SIGNATURE AND TYPED OR PRINTED NAME orwgpcen OR DIRECTOR Date Daytime Phore #
CEB gyt T

Tat




