] , : ) SOV 4?-."
2004 NOT-FOR.PROFIT CORPORATIO APPHOVEL
REINSTATEMENT , A

DOCUMENT #N03000007526 .. _ .=#

. Entity Name

ENUGU DAUGHTERS ASSCCIATION OF FLORIDA INC

05 HAR -7 PH L: 02

SECRETARY OF STAIE

Principal Place of Busingss . Mailing Address TAU .AHAQCSEE Fl OQIDQ

12115N. MIAMI AVE, 1310 NW 196 TERR
NORTH MAIMI, BEACH, FL 33168 MIAME FL 33169

e - T

M A & me 12~ & N-eiAm, Aue
Suite, Apt. # atc. . Suite. Apt. #, elc. 11022004 REIN-NP CR2E099 (6/04) wﬂ

City & State City & State 4. FEI Number Applied For e
) N EAY \HM’\\ ‘F(’ Naf-TH MM ‘FL— :'} ;q }3 6 Mol Applicabie |

Zip - . Copgry Zip Cguntry i - $8.75 Additional
B 23‘ hg b,ﬂ_‘}é 33[ ék DHDE 5. Cenificate of Status Desired O Fae'Required
6. Nama and Address of Current Reglstered Ag;nl 7. Name and Address of New Registerad Agent
Name - )
NWAMA, FRANCISCA MRS~ — «o — o= L epflol e e s
1310 N W 196 TERR Street Address {P.O. Box Number is Noi Acceptabla)

MIAMI, FL 33169

IS H-miam' Rue |
THOCAH A FL |37 es

B. The abgve named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am iamiliar'with. and accep!
the obligations of registered agent.

SIGNATURE (e C‘A"Q—-OL— 626 P p’éS\ DQNT ”l | ':’(.}/

Signature, typed ot printed name of regislared aganl and Llle i appicable. (NOTE: Raglsterad Agent signatyre required when reinstating) DATE
FILE NOW!!! FEE IS $2236.25 . ' Make check payable to
After January 1, 2005, Fee wliil be $297.50 ) ’ ~ Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN10
TLE P [ elete (1113 . e p hange . @ Addition
nAME EZE. CAROL MRS A LI L b e ~—'£_ )
STREETADDAESS | 42115M. MIAMI AVE STREET ADDRESS T ng—--0te) lI_J.J""II 25 HIPE.:[ e
CO3Y-ST-2iP NORTH MIAMI, BEACH, FL 33168 CITY-S5i-2IP
TIILE T [ pelete TLE [ Change D Addition
NAME CDIMGBE, UZOAMAKA MRS NAME
STREET ADDRESS | 2362 NW 158 LANE STREET ADDRESS ﬁEEE@S?ﬁTEMENY
CIY-ST- 2 PEMBROKERFRINE, FL 33028 . CIY-5i- 2P

| SEC -
TILE s O oelete TE i SnOoO4=27 ._;. _L-p'Pan‘g .3[:] Addition
NAME NWAMA, FRANCISCA MRS NAME . 03/ 1 C/05--01003--0 15 G105
STREETADDRESS [ 1310 NW 196 TERR STREET ADDRESS ’ - sl
CIY-S1-21P MIAMI, FL 33169 CITy-§1-2P
il - Coees - f_wr | - ) . O Craanga— 1-Adotion -
e - |77 T NAME _
STREET ADDRESS . . STREET ADDRESS
CIY-S1-2IP oITY-S1-2IP
TITLE [ oetete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CiTY-ST-2IP CITY-57-21P
TLE O oetete mLE [ Ctange [ Addition
NAME NAME !
STREET ABDRESS STREET ADDRESS
CITY- ST-ZIP CITY-57-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicaled on this report or supplemental report s true and aceurals and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trusiee empowered 10 execuld this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __[ (€42 Cpol- E2€ leqley 3053l€}615

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Cayurne Pnons #




- A

ENUGU DAUGHTERS ASSOCIATION OF SOUTH FLORIDA
- FEI #75-3199736
12115 NORTH MIAMI AVE,
MIAMI FL 33168.

JAN 27™ 2005,

RE:2004ANNUAL REPORT.

Please be informed that the above named organization could not file for 2004 corporate
annual report due to the following reasons.

1) The Association changed mailing address a few months after incorporation, hence did not
get reminders for filling mailed. ) :

We sincerely regret this oversight and would appreciate it-if the reinstatement fee is waived.
Thank you so much for your support of this association in its infancy.

Yours since/x;ely,

DrAm

ka0
(treasurer)

- - ———— m



