PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FILED

g Secretary of State
REINSTATEMENT

DIVISION OF GORPORATIONS 030CT 27 PH L: (7
DOCUMENT # NO02000003345 - TR 0 4

TARY g
1. Corporation Name . ASSI_ 3 LUR!DA
FERGUSON YOUTH FOUNDATION INC.

Principal Place of Business Mailing Address

OPALOCKA FL 33055 " OPA-LOCKA FL 33055

N . R : DEAQTATTRATR
If above addresses are incorrect in any way, line through incorrect infermation and enter correction beiow, 1n M A
=

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, stc. 04’ 29’ 2m2
5. FEI Number Applied For
City & State City & State 001 "‘0 60/ j’ 5 é Not Applicable
Zip Country Zip Country . CERTIFICATE OF STATUS DESIRED ] ARt
7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit comporations must list at least 3 directors)
T | e oo . e . Gty sato 2
0 FERGUSON, ROMER JR. 20613 N.W. 44TH PLACE OPA-LOCKA FL 33055
D FERGUSON, HAZEL 20613 N.W. 44TH PLACE OPA-LOCKA FL 33055
D FERGUSON, LATONYA 20613 N.W. 44TH PLACE OPA-LOCKA FL 33055
D FERGUSON, ROMER Il 20613 N.W. 44TH PLACE OPA-LOCKA FL 33055
D SMITH, JOCELYN 1265 S.W. 101ST TERR., #211 PEMBROKE PINES FL 33025
- A —A " o
X)\ \'a\’b"\
8. Name and Address of Current Registered Agent 9. Name and Address ulmeglstered Agent
Nama '
FERGUSON’ ROMER JR. Street Address (P.Q. Box Number is Not Acceptable)
20613 N.W. 44TH PLACE : '""'l"li e et =
OPA-LOCKA FL 33055 Suite, Apt. #, Bte. 11} 07 R-~01 025008 #4236, 25
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

S 2 SIGWATIBE AE OUIRE soosT0 T
R TERED AGENPTIUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 617, F.S. | further certity that whaen filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 6§17.0401, F.S., that all fees
owed by the cerporation have beaen paid and the names of individuais listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

—— e T = — - - -

SIGNATURE: M/\T“QF F;ﬂfl HRED O~ o5 305"410-4/2/9

SIGNATURE AND TYPED OR PRIN NAME OF SIGNINQ’OFFICEFI ORDIRECTOR— —— = —— e e i DElE e St Daytime. Phone #.

CR2E040 {7/03)



