i

CORPORATION & gj,;* FLORIDA DEPARTMER!T OF STATE
REINSTATEMENT R Secretary of State
N DIVISION OF CORPORATIONS

1. Corporation Name
wog v

DOCUMENT # N> 0COCOO Ui

JOINT ALUMNI COALITION OF MIAMI DADE

Cov n‘H‘

2. Principal Office Addresa - No P.O. Box #
1730 NW 74 STREET

3. Mailng Office Address

1730 NW 74 STREET

Suita, Apt. ¥, atc,

Suita, Apt. #, etc.

77 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

09 JUN 19 PH 2 36
sy CRETLRY OF STATE

TALllf‘-.’H:ﬁ‘S’Y:EEiJ = GRIDA

D01574831 328

2
06/19/09--01054-~001 ~ #¥323. 75

REINSTATEREND o5 o7

4, Date Incorporated or Qualfisd

To Do Business in Florida 01/10/2003

7. Nams and Address of Current Rogistered Agent

Name
FISHER, CARLTON G DR

Stroet Address (P.O, Box Number is Not Accaptabie)
1730 NW 74 STREET

Suite, Apt. #, Elc.

Cty
MIAMI

ﬂThe reinstatement fee is imposad, excepl in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
raceived and requasting the reinstatement

fee be waived.

State Zip Code
FL 3314

8. |, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

City & Stata City & Stats I
MIAM! FLORIDA 8. FEt Numbsr Applied Far
MIAMI, FLORIDA 810588791 Ty
Zip Counfry Zip Country 6 ]
33147 USA 33147 Usa " CERTIFICATE OF sTATUS DESIRED ] St
I

Signature of
Registerad Agant Date
REGISTERED AGENT MUST SIGN
9. Names and Stroot Addresses of Each Officer and/or Direcior {Fiotida nonprafil corporations musi list &t teast 3 directors)
Name of . Streat Address of Each .
I Tites Officers and/or Directors Officar and/or Director City { State / Zip

1730 NW 74 STREET

MIAMI, FLORIDA 33147

li DR CARLTON G FISHER

VP DOROTHY JOHNSON

13724 NW 22 PLACE

OPA-LOCKA, FLORIDA 33054

MIAMI, FLORIDA 33150

T MACK SAMUEL 8951 NW 8 AVE
FS LEE A WATERS, JR 14810 ROBINSON STREET MIAMI, FLORIDA 33176
- — — ——

SIGNATURE:

10, | certify that | am an officer or dirsctor or the raceiver or irustsa smpowsred to exacute this application as provided for In chaptar 807 or 617, F.S. | further cerify that when filing
this reinstatement application, tha reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas
owaed by the corporation have been paid and the names of individuals Iisted on this form do not gualify for an axamption contained in Chapter 118, F.S. Tha information indicated
on this application is trus and accurate, and my signature shall have the same legal effact 2y f made under oath.




