’

2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000004328 )

1. E

RA?IGVBOW VILLAGE, WYNWOOD & TOWN PARK
RESIDENT COUNCIL INC-

TILED
SECRETARY OF ATE
DIVISION oF aﬂn«rﬁ??r‘ﬂ];u?‘ S

O0SNOV 17 P 5: 3¢

Principal Place of Business Mailing Address
2740 NW. 3RD AVENUE 2140 N.W. 3RD AVENUE
MIAMI, FL 33127 MIAMI, FL 33127

oS

e

NS TATEMENT

2. Principal Place of Business 3. Maifling Address

A e DTG

Suite, Apt. #, etc.

e

Suito, ApL #. etc. 10062005 REIN-NP CR2E099 (6/04)
City & State g City & State 4. FEI Number L-Applied For

- . 35-21230321 Not Applicable
zp Counry Zp Country 5. Cartificate of Status Desired E:;Jﬂs Additional

6. Name and Address of Current Regiatered Agent

7. Name and Addreas of Now Rogistered Agont

"I WILLIAMS, ANGELA
2140 N.W. 3RD AVENUE
MIAMI, FL ,33127

) e e = i - e e

~Nama— ——~

Streat Address (P.0O. Box Nurnber is Not Acceptable)

Ciy

FL]Z"’C“‘"

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tothe obllganona of raqistered agent.
s.emmnsW MW’D

.mw%mdwmmﬁlmﬂ_ﬁ .

mwww‘ w_ whan reinatating)

plemental report is true an aocwataand
egbifer Of trustee w
et with an address, with all ke ompowered

repa'tasraqtmed by Chapter 617, Florida Statutes;

e Vbl vl
FENA mmmmmwmmmm

FILE NOWTl FEE IS $238.25 3 ' Make check payable to

After January 1, 2008, Foe will be §297.50 : Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TLE O changs 7] Addition
HAME WILLIAMS, ANGELA NAME
STREET ADORESS [ 2140 N.W. 3RD AVENUE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33127 CITY-ST-2P
g 8 B oetete e l/f' Mlheme [ Addiion
NAME THOMPSON, PAULINE NAME %(
STREEY ADDRESS | 2140 N.W. 3RD AVENUE STREET AJDRESS ‘-IO 2 ,1/:(/ 3 fu,-f'
CIv-SLZP | MIAMI, FL 33127 onvszp m AR - 3302 7
e - O Deete e Ethnge  EXAgdiion
NAME ‘ ) ST/ ‘MT—‘S’}'&“""%/{' é’J ,;j’“s%‘q: b I |
STREET ADORESS | =+~ - - - STREET ADDRESS /l/, T
CnY-51-2P CrTY-ST-2IP m / 4"1’) ‘ / 7/ 33,27
TILE O Detete TILE [J Change [ Addition
NAME NAME ::II_I!'JL_H_—_. 19SS
STREET ADRFESS STREET ADDRESS 117075 (L0 E--HLH #4745, 00
oiTy-st-ar crry-ST-7P
e [ Detete TALE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ey st-ap
TIE [ Detets me O chenge. [ Adgdition
NAME - NAME . LI U .
CIY-5T- 1P Tt o . CIY-§T-2P _ - "
12, | heraby c that the mformahon supplied with this filing does not qualify for the exemption stated in Secﬂnn 1 19 07{3)i), Aorida Statutes. i further certify that the information

indicated on that my signature shall have the same Iegal as if made under cath; that | am an officer or director

andmatrrrymappsafsmBlock 10 or Block 11 if




