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1. Corpmation Name

DOCUMENT # N05000004409

Curry Taylor Neighborhood Improvement Associg]

2. Principal Office Address - No P.O. Box #
4300 NW 12 Avenue

3. Mailing Office Address
4300 NW 12 Avenue

Suite, Apt. #, etc.
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Suite. Apt |, el ,
4. Dale Incorporated or Qualtiss \{—X
To Do Business in Florida 42512005 b
Cily & Stawe City & State J)
. . . . . . 5. FEI Numb Applied For
Miami, Florida Miami, Florida umbes poled f
Not Applicable
Zip Country 2ip Country 6. $8.75 P—
AddIti i F ired
33127 USA 33127 USA CERTIFICATE OF STATUS DESIRED [] | w;’i::u ;:;:,‘L‘,;

7. Name and Address of Current Registered Agent

Name )
Geraldine K. Owens

961 Northwest 43 Street

Sireet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
Miami

State Zip Code

FL 33127

O 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
received and requesting the reinstatement
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n._am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

bate JUly 20, 2009y
28

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers mdor Directors e ieaon City / State / Zip
Pres. | David Chiverton PO Box 370036 Miami, Florida 33137
VP Geraldine K. Owens 961 Northwest 43 Street Miami, Florida 33127
Sec. Sandi Forster 926 Northwest 45 Strest Miarni, Florida 33127
Treas. | Patricia Newkirk 940 Northwest 43 Street Miami, Florida 33127
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on this application is true and accura

SIGNATURE:

40, | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 ar 617, F.S. t further certity that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5., that all fees
owed by the corporation have been paid and the nemes of individuals isted on this form do not qualify for an exemphon contained in Chapter 119, F.S. The information indicated

shall have the same legal effect as if made under cath.

David Chiverton

July 20, 2009  305-343-5666

S!'GNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




