" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FUED
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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N04000009180 AEUARRSSEE. ¢ LoRioa_

1. Corporation Name ‘\.“:
HBCU/MI Project Office, INC. ) _h-I;Il:Il:I'H Pt = o I 1=
13 13’UI*““U1 435 ——I_Il 350,74
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINS%T - lhn T J—'
2000 N. Alafaya Trail 408 Brant Street CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
150 103 e ™ 00/24/2004 I
City & State Chy & State
Orlando, FL Durham, NC 307’884 743 :EST:I;. I
Zip Country Zip Country 6. g a
32826 USA 27707 USA CERTIFICATE OF STATUS DESIRED | KAt

7. Name and Address of Current Registsrod Agent

ﬁgenk Valentine .The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

SO AGRaga ToaT ™=

il.g Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

State

8hando FL 32858

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 817.0563, F.S.

Signature of

Registerad Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations rﬁust list at least 3 directors)

Tites Offcers andjor Directors Ocer snsior Direcaor ity State / Zp
T Dr. Marvin Carroll 15000 Perimeter Parkway, Suite 215 | Huntsville, AL 35806
C Dr. Johnson Akinleye 1658 Kings Road Jacksonville, FL 32209
D Dr. Benjamin Speller New School of Education, 712 Cecil Street | Durham, NC 27707
D Dr. Bennie Lowery Distance Education, 100 Main Street| Grambling, LA 71245
D Mr. Darryl Grey 5510 Cherokee Ave Suite 110 | Alexandria, VA 22312

10. | certify that | am an officer or dimctor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: l,ém./,-:—-/ 1 /KJ-/’%

)l

43 / Vi 7 ///d 7919—530 6771

SIGHATURE myiws_u OR PRINTEDNAME OF sxaﬁuc OFFICER

CTOR

Deytime Phone #

4



