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1. Corporation Name

IGBO YOUTH CLUB OF FLORIDA INC

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
2300 NW 181 TERRACE 2300 NW 181 TERRACE
Suite, Apt. #, etc. Suite, Apt. ¥, eic. -
4. Date Incomorated or Qualified
To Do Business in Fiorida(35/14/2003

ity & State ey & State FE§ Number Applied For I
MIAMI GARDENS, FL MIAMI GARDENS, FL 743126388 Nz:)Applicable
Zip Country Zip Couniry 6 -
33056 USA 33056 USA "cermricare oF sTarus oesien [7] [t ipeltnmin

7. Name and Address of Current Registered Agent
&?@IN 0. KING The reinstatement fee is imposed. except in

circumstances which the entity did not receive

Streel Address (P.C. Box Number is Not Acceptable)

2300 NW 181 TERRACE

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

MIAMI GARDENS FL | 33056

8. 1. being appointed the refiister agent of the above named corparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
.

gig;g:::&ge / — Date 1 2/1 7/2008
/ N REGISTERED AGENT MUST SIGN

9. Names and S:raeﬂddresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Titles Officers zﬁg‘fif :)irectors gﬁ?fé,?f&?gf Sifrgu?tgrr‘ City / State / Zip
P KAVIN O. KING 2300 NW 181 TERRACE MIAMI GARDENS, FL. 33056
\' JOHN NWAOKEAFOR 2300 NW 181 TERRACE MIAMI GARDENS, FL. 33056
S CHIDI NWOSU 2025 NE 164 ST #810 MIAMI, FL. 33162
T COLLINS ANYIAM 1035 NW 55 LANE #301 MIAMI, FL. 33169

10. | certify that | am an officer or direcior of the receiver o trusiee empowered 1 execule this application as provided for in chapter 607 ar 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and gdccurgter, and my signature shall have the same legal effect as if made under oath.

ST

SIGNATURE: 12/17/2008 (305)4010188

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #



