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FLORIDA DEPARTMENT OF STATE
Secretary of State

DW’ISI;iN OF CORPORATIONS

CORPORATION
REINSTATEMENT |

20060CT 16 PM 1: 19
SECRETARY OF STATE

DOCUMENT # N04000011742

1. Corporation Name

P.O.W.E.R Foundation

TALLAHASSEE, FLORIDA

Pringipal Office Address

1513 NW 19th Ave

3. Mailing Office Address

1513 NW 19th Ave

Suite, Apt. #, alc, Suite, Apt. #, efc.

& State City & State

TN ol

¢ ?3‘83“532‘.’”‘;’2?.“"%13.52"?"2/ 16/04

Fort Lauderdale, FL | Fort Lauderdale, FL

5. FEl Number Applied For

Not Applicable

v

33311 U8 43311 |08

6. :
CERTIFICATE OF STaTus DESIRED] | el

7. Name and Address of Current Reglstered Agent

Natasha S. Cooper

BT NWItH AVERTe

Suite, Apt. #, Etc.

Fort Lauderdale

State

FL | 33311

B. |, being appointed the [egisterefd agent of abeve named corporation, am familjar with and accept
Signature o GBQ'
Registered Agent

the obligations of section 607.0505 or 617.0503, F.S.

09/26/06

REGISTERED AQENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nenprotit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Qirgctor

Titles

City / State / Zip

D Anne M. Mc Kinzie

4331 NW 12th Street

Lauderhill, FL 33313

D |John A. Mc Kinzie

4331 NW 12th Street

Lauderhill, FL 33313

D |Ebonii C. Bryant

2740 Summerset Dr.#404

Ft. Lauderdale, FL 33313

| (&2 NCL“‘CLSL'IQ_S» Coop@f

15123 MW [Hh Aye

ft. Lqudefddje‘\r' 3333

LILL I I o B o 1
1 frm__mm:k__mt: :um 25

10. | centify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiremants of section 607 0401 or §17 0401, F.5_, that all fees
owed by the corporation have been paigand the names of individuals listed on this form do not qualify for an exemption contained in Chapter 11%, F.8. The informaticn indicated

on this application is true and accurate,

SIGNATURE/-\/\a/

d my mSlure shall have the same legal effect as if made under oath.

Netaslia, 5 Coope” Allolole 49946

SIGNATURE AND TYPED OR PRINTED NAME OF,SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




