/PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: , R
CORPORATION FLORIDA DEPARTMENT OF STATE F ‘ ‘ E. r}
REINSTATEMENT Secretary of State el
" DIVISION OF CORPORATIONS |
04 JUL -8 PMI2
I : .
DOCUMENT # N02000008502 SL(‘FP ! 5 {j‘lﬂqf'; R ir
1. Corporation Name ] At FLOE DA
African, American and Caribbean Heritage, Corp.
16014 N.W. 27th Avenue
2. Principal Office Addrass 3. Maiting Office Address
16014 N.W. 27th Avenue
Suite, Apt, #, etc. ! Suite, Apt. #, etc.
: 4. Dato Incorporated or Qualitied :|
To Do Business in Florida 11.5-2002
CHy & State . Ciy & State =
X ) ) i . FEI Numbar - Applied For
O.Pa L,?g‘a' FL S T S o N . __§.48-1207983 - __ Not Appbcabla
Zip Country Zip Country ry :
USA GERTIFICATE OF STATUS DESIRED ] SBE; ?&’2‘!2:2’.222 Jﬁf;;‘l‘l‘j;“
I T. Name and Address of Current Registered Agont
Name *
Nadine:Desormeau - I"""’ I-]fl"}r-‘l i]:-’i :i?:r;:—_' _—a;[:]_-_; I:j = ")—‘
Streot Address (P.O. Box Number is Not Acceptzhie 081800 Py I
I 16014 NW 27th Avenue ) . 5h- 274,50
I Suite, Apt. #, Eic.
State Zip Code
Opa Lod(a : FL | 33054
8. |, being eppointed lhe‘ registered agent of med corporation, am familiar with and accept the cbligations of section 807.0505 or 817.0503, F.S. g
QD T " pate 7104 E
REGISTERED AGENT MUST SIGN
8. Names and Street Addrespes of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tites Y Officers m&"'nuam : ?m.’“?frﬁ'?:’gm City/ Stata / Zp
P Rashee& Akangbe _ 16014 N.W. 27th Avenue Opa-Locka, FL 33054
S/T/D | Nadine Desormeau (Darector) 16014 N.W. 27th Avenue Opa-Locka, FL 33054
- . : - = " — |
.7 T {Nell Mlller 16014 N.W. 27th Avenue Opa-Locka, FL 33054
D Pamela s Wiliams 16014 N.W. 27th Avenue Opa-Locka, FL 33054
P A

I
10. | certily that | am an gfficer or director or the raceiver or trustee empowered o exacute this application as provided for In chapiss 807 or 617, F.8. | further certfy that when filing
thia reinstaternent applicetion, the reason for dissalution hes been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.5., that ell fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

. m_( Neen_¢ D 7/1/04 305-474-0266

SIGMATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR . Date Daytiré Phane #

SIGNATURE:

L




