i Y
CORPORATION FLORIDA lq')clzll”:t:;'h:fl‘ig;rt‘:OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT# N07000010006

Booker T. Washington Alumni Athlete Club, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FiLED

T B 1 ey oo ey I B |
AL R S .
'TE 1A 0T
2, Principal Office Address- No F.O. Box # 3. Mailing Office Address REENSTA : i kb ! i ) ij .
20821 NW 30 court 20821 NW 20 Court CR2EO31 (10/09)
Suite, Apt. 4, etc, Suite, Apt. #, etc. 4, Date Incorporated or Qualified
‘Fo Do Business in Florida 1 0/1 2/07
City & State City & State 3, FEI Number Applied For
Miami, FL Miami,FL ‘Lb 12 q s g ! /7 — Not Applicable
Zip Country Zip Country 5. $8.75 additional Fee required
33055 USA 33055 USA CERTIFICATE OF STATUS DESIRED for a Certiticate of Statuy
7. Name and Address of Current Registered Agent
U .
Freddie Johnson W The reinstatement tee is imposed, except in circumstances
Street Address (P.O. Box Number is Not Acceptable) which the entity did not recieve the prior notices. By
20821 NW 30 Court checking this box, you are certifying the prior notices
Suite, Apt. 8, Bt were not recieved and requesting the reinstatement fee be
’ ’ waived.
City State Zip Code
Miami,FL FL 33055

8. 1, being appointed the ghh

Signature of

Registered Agent b e Date A/& M’ X" d j
/ A REGISTERED AGENT MUST S1IGN o

19. Names and Strect Addresses of Each and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of

Titles Officers and/or Dircctars

Strect Address of Each
officer and/or Director

City/State/Zip

P iFreddie Johnson

20821 NW 30 Court

Mlami, FL 33055

VP |Franklin Lewis

7721 NW 1st Avenue

Miami, FL 33150

S iKathryn Hepburn

1340 NW 95 Street

Miami, FL33147

T |Eugene Strachan

13452 NW 143rd Street

Miami,FL 33167

L /\//-l

10. E-mail Address:

/

{To be uscd for future annual report notificaions)

7

indicated on this appli

SIGNATURE:

11. | certify that [ am an officer or director or the receiver or trustec empowered to execute this application as provided in chapter 607 or 617, F.S.
I further cerify that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfics the
requirements of section 607.0401 or 617.0401, FS,, that all fees owed by the corporation have been paid. I further certify the information

ion is true and accurate, and my sighature shall have the same legal effect as if made under oath,

/ SIGNATURE ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/‘\/vl/ﬁ'— o7

Daytime Phonc#

4




