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FLORIDs DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

IDocUMENT # N06000010904

1. Corporation Name

The Talented Tenth Organization

Wog- 5633

3. Mailing Office Address

PO BOX 3091

Suite, Apt. #, etc.

2. Principal Office Address - No P.O. Box #
13921 Chalk Hill Place

Suite, Apt. #, etc.
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REINSTATEMENT 0747

4. Date Incorporated or Qualified

To Do Business in Fioridca (). 19.2006

Candice D. Harris

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

13921 Chalk Hill Place

Suite, Apt. #, Etc.

State Zip Code

33579

Cty
Riverview, Fley  » ) FL

| -

City & State City & State I
. . . FE)I Number Applied For
Riverview, FL Brandon, FL 20 5723557 Not Aopiicabie
Zip Country Zip Country 8. )
33579 U S 33509 US CERTIFICATE OF STATUS DESIRED .
i B
7. Name and Address of Current Registered Agont
Name

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
fee be waived.

—

8. |, being appointgd lhﬁ reg agent of
Signature of
Registered Agent

'a named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2.1% Y

Date |

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director Chy / State / Zip
P Candice D. Harris 13921 Chalk Hill Place Riverview, FL 33579
VP A. E. Kemp 7110 N. Whitter Street Tampa, FL 33617
T/S Lorrie T. Blount 3704 E Flora Street Tampa, FL 33604

I

SIGNATURE:

of individuals listed on this form do not qualify for an exemption contained in Chepter 119, F.S. The Information indicated
shall have the same legal effect as if made under oath.

[F.0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




