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g PLEASE HEAD ALL lNSTRUCTlONS BEFCORE COMPLETING THIS FORM.
F APPLICATION . 3 FummADHmmMBWOFﬁwm QPJ
“. + FO 3 Sandra B. Mortham : f& ﬁﬁ;%f*
REINSTATEMENT ég’ 7 Dwm:ﬁ‘ig—f” FILED
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DOCUMENT # g 98 (Er
1. Corparation Name 66311 }33 . { [? Pﬁ 3: 3&?
, SECRETARY or gv
West Indian American Day Carnival Association ?%LL“HASSHgigﬁggé

1951 NW 85th Way

np .
PrneR §FI§§%§S& WIEWi™ 5 LIIT Mailing Address

Pembroke Pines F1 33024

1951 NW 85th Way
Pembroke Pines

s EINSTATEMENT WS
If above addresses are incorrect in any way, line through incorrect information and enter correction below| E N —

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Floriga

11/20/8411/207

2. New Principal Office Address, If Applicahle

Suite, Apt. #, atc. Suite, Apt. 4, efc. T
5. FEI Number - . Applied For
. — — — - _2 o
City & State : City & State _ 59-246875¢0 Not Applicabie
- n 6. 8 Additiona ee red ed
Zp Country_ — | 2P Coungry OERTIFICATE OF STATUS DESIREDD ot 8 CorTifitals o

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprafit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Oificer and/or Director . City / State 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Plﬁ Aldwyn € _Thomas 1951.+NW-85th Way Pembroke Pines Pl 33024

17705 NW _S55th. Court Miami Bipl 23055

L_éﬂﬂw_M§£l§£§_§£§doire

1i€-11ﬁ"ﬁmesh& o /(MMM, Poabrota, Yo, &) 33024

LEA) ﬂg&=§§ﬁ:\ngu\
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9. Name and Address of New Registered Agent

8, Name and Address of Currant Registered Agent
S - Name . S el

Aldwyn C Thomas : T - 7 B
1951 MW 85th Wayp]?embroke Pines Strest Address (P.O. Box Number is Not Acceptable) -

CA2E04Q) (1/88)

Florida 33024  ~

s

Sole AL ¥ B __ . . ;

City

, State J Zip Code

MR
ove named corporaﬂcn am familiar with and accept the obligations of Section 07,0508, F.S.

Date F k "iq

10. 1, being appointed registered agent of ths

Signature of
Registered Agent

REG]STERED AGENT MUST SIGN

(See ather side for information
on intangible tax.)

This corporanon owes or has paid the current year

Intanglble Personal Property tax due June 30. Yes E] No

12.1 cemfy that | am an officer or director or the receivar or Lruslee empowered to execute this application as provided for in chapter B‘DT of 617 F.8. 1 further certify that when fimg
this reinstatement application, the reason for digsolution 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 fisted on this form do not qualify for an exemption under section 119,07(3)(i, F.S. “The Information indicated
an this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: @-ﬁ’ﬁ"[ @L’J’l AMDudd ¢ aHeri &S

idp  ase 573

- Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




