2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

FHED
CRETARY O

SECRETA STATE
DIVISION OF CoRPaRAT I

DOCUMENT # N04000005913

1. Entity Name

VISION DRIVEN AFRICAN AMERICAN PEQOPLE INC

i

GRATIONS
050CT 2t PH 2: 02

Principal Place of Business
1756 N. BAY SHORE DRIVE
APT 19A

MIAMI, FL, 33132

Mailing Address

APT 19A
MIAMI, FL, 33132

1756 N. BAY SHORE DRIVE

AERSTATEMENT

2. Principal Place of Bu:

1756 N.

S5

AN SHZE Dnoie

3. Mailing Agdi

175

g

N, BANSHNE Dave

REAUADIREMD G0

Suile, Apt. #, elc.

v 16 B 5 Aﬁ" 'B“' 10212005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FE| Number Applied For
\ QM\‘ C\/ ¢L i M\AM\ ZO" ‘qaigqbo Not Applicable
Zi%?)\ 3’3, l Counlry“m a "3;_2 [3 ‘a,_ Wi‘q & 5. Certificate of Status Desired ﬂ ?g;;fq 3?:;"9"35
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNYDER, ALEXIS L
1756 N. BAY SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT, 19A
MIAMI, FL, FL 33132
City FL ‘ 2ip Code

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

tha obligations of registered agent.

SIGNATURE

cgmu\,cﬂ\_,_

Slgnauu.rypedn(primaﬂmnuol 9 ngantarenuan

{NOTE: Reglstared Agam signaturt required when reinstating)

10/94 / felen

FILE NOWTI! FEE I3 $61.25
After January 1, 2008, Fes will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE P T oelete JIMLE mhanua [T Addition
NAME SNYDER, ALEXIS L NAME ]
P

STAEET ADDRESS | 1756 N. BAY SHORE DRIVE APT. 19A sTheeT 100kess | C- kv Addoaces 4o [9 B
ow-STIP | MIAMI, FL 33132 CITy-g1-2p 178 L. PA\JS\'W Ve AP
TITLE 1 pelete TITLE 0 O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2IP CITY-53-2p
T TITE iy e sy £y gy i < Addil
e - - D e NAME - S nlninl=Iulels pbsras e

A A ST (S T )2E, AT
STREET ADDRESS STREET ADDRESS 1/24/00--01057--026  ##70.00
OITY.ST-7IF CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP GITY-51-2IP
ME O oelete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-$T-70 CTY-51-21P _ o
1ME O oelete TITLE [ Change . [ Addition -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’ -
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

al er like empowered.

changed, or on an atta

SIGNATURE:

ent with an address, with

v 8

SIGNATURE mnfrvpsu OR PRINTED MAME OF

OFFICER Of [

10 \ 9/1“] 0y 3N-3C-So1Y

Darytrne Phone #




