CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N01000008461

1. Corporation Nama

YOUTH ACHIEVING AND SUCCEEDING, INC.

2. Principal Office Address - No P.O. Box #

813 N. W. 6TH AVENUE

3. Mailing Office Address
813 N. W. 6TH AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
09FEB -2 PM 4: 0}
SECRE TARY OF STATE

IALLAHASSEE FLOR!DA

REINSTATEMENT o

CR2E081 (12/08)

23203

4. Date Incorporated or Qualified

To Do Business in Florida 09/20/2001 I
City & State City & State - I
F RIDA CI FL FEl Number Apptied For
LO CITY, FLORIDA CITY, FL 88 0006023 vy
op Country Zp Country 6 — .
N . dditional Fee requirad
33034 USA 33034 USA CERTIFICATE OF STATUS DESIRED o o Gt
7. Name and Address of Current Registered Agent
gali?aMEKA HOLLOWAY . [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Sg'?%‘ﬁd_d{?vsf p—i-OHBXVE”'ﬁtﬁrés Not Acospiable) the prior notices. By checking this box, you

Suite, Apt. #, Etc.

City
FLORIDA CITY,

State

FL

Zip Code
33034

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

Signature of

8. |, being appointed the registered agent of the above named corpopdtion, am tamiliar with and accept the obligations of saction 607.0505 or §17.0503, F.S.
\j%/ M’LLM r&ﬂ@mw/‘ oate JANUARY 27, 2009

Ragisterad Agen

REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalio'r@ mtﬁ! list at teast 3 directors)

Ties oo ST e Syee AdToss o Eac Gy e 120
PD LINDA FAGIN 813 N. W. 6TH AVENUE FLORIDA CITY, FL 33034
VPD ELLA MAYO 813 N. W. 6TH AVENUE FLORIDA CITY, FL 33034
SD TAMIKA MANGHAM 813 N. W. 6TH AVENUE FLORIDA CITY, FL 33034
TD VANESSA MILTON 813 N. W. 6TH AVENUE FLORIDA CITY, FL 33034
( \'\ 0 UE-@# Hiitie §‘——u13 ms 101 00
F nzAb Rt e 0 75 w#112.5

10. | cestify that | am an officer or director or the racslver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the comorate name satisfies the requiremants of section 807.0401 or 617.0401, F.S8., that all fees
owed by the corporation have been paid and the names ofindividuals listed on this form do not qualify for an exemnption contained in Chapter 119, F.5. Tha information indicated
on this application is true apd accurate, and my signature hall

(A

SIGNATURE:=

IRECTOR

; tnasimg F‘T offect ag if made unds% / / O w d

1/27/2

(305) 316-9323

SIGNATURE AND TYPED OR PRINT?G NAME OF gli:m’u OFFICER OR DIRECTOR
¢

Date Daytime Fhone

#

o



