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1. Corporation Name

Miami Power Squadron, Inc.

oot o o s | 3 i g REINSTATEMENT 04D l{»D')

7101 SW 67th Ave 7101 SW 67th Ave CR2E0BT (1107)

Suite, Apt. #, atc. Suite, Apt. #, etc.
A e Fonea . 07/16/1984
City & State City & State
i H i i E Applied Far
South Miami, FL South Miami, FL B84 B3958 e

Country Zip Country

2§31 43 USA 33143 USA ©- CERTIFIGATE OF sTATUS oesireo[v] Ak

7. Name and Address of Current Registered Agent

E"\}ea Popham |:]The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?ﬂleﬁksldrgWGQ?Thm%@Nem Aacepiatie) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

ity . . State gr &ﬁe
South Miami FL|33
———
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o S D — oue 10/10/2007

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of Street Address of Each . )
Titles Officers and/or Diractors Officer and/or Director City / State / Zip

T/D |Eva Popham 7101 SW 67th Ave South Miami, FL 33143

V/D |William Lee Popham 7101 SW 67th Ave South Miami, FL 33143

P/D |Ernest Rodriguez 6220 SW 78th St South Miami, FL 33143

S/D {Deborah Rodriguez 6220 SW 78th St South Miami, FL 33143

V/D {Thomas Dougerthy Il 2000 NE 135th St Apt 704 | North Miami, FL 33181

V/D |Kevin Bedsworth 8255 SW 94th St Miami, FL 33156

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 contained in Chapter 119, F.S5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % ’;WAM-/—E\@ Popham 10/10/2007 305-904-4500

SIGNATURE ARD TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

oli7A



