br o W v et

2008 NOT-FOR-PROFIT CORPORATION R

REINSTATEMENT <
DOCUMENT # N07000012184 FILED
09 JAN-5 PM W 13

1. Ensty Name
SECRE TARY OF STATE

INE.
1108 NW 71 ST, 1100 NW 71 ST.

MIAMI NORTHWESTERN SR. JROTC BOOSTER CLUB,
Prinipal Place of Business Mailing Address TALL AHASSEE f FLOR*DA .
MIAMI, FL 33150 . MIAMI, FL 33150 .

Suite, Apt. #, alc, Suite, Apt. #, etc.

12MTATEMEMIQQ (1/0720 g

City & State City & State 4. FEI Number Applied For

QQ (’—' /S-g C/g (/é Not Applicabla

Zip Country Zip Country ) ) $8.75 additional
5. Certficate of Status Dasired 0 Fe Required
6. Nama and Addrass of Currant Registerar Agent. et 7. Nemo and Addross of New Registerad Agent

Name

STANDIFER, ERIC

1100 NW 71 ST. Street Adgress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150
City FL | Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tne abligations of registered agent.

SIGNATURE ﬁl—‘*) M

Signature, lypec or phintad name of registered age% Iithe 4 mpplicacie. (NGTE: Registered Apent signaturs requinkd when ralnatating} DATE
FILE NOW!l FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - P [ Delete TITLE CJChange  [] Addition
NAME STANDIFER, ERIC NAME
4 — r Cr R |
STREET ADDRESS | 1100 NW 71 ST, STAEET ADDRESS ?!E]EJ 1 ?'?_434 = r %-. an
CiY-ST-2IP MIAMI, FL. 33150 CITY-§1-2IF 0185/ 09--011 ha--013 ##236. 25
TITLE v O Delete TIME [ Change [ Addiion
NAME HENLEY, ALONZO NAME
STREET ADORESS | 1100 NW 71 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33150 CiTY-ST-21P
TITLE T ] Detete TIRE [Jchange [ Addition
NAME WILSON, ERICT. SR. NAME
SIREET »DORESS | G101 NW 7TH AVE., UNIT A19 CTREET ADDASES [ L .
CITY-§T-2iP MIAMI, FLL 33150 CITY-ST-2IP
TILE S 7 Detete TLE [ [ Change (] Adddtion
NAME BUTLER-WILSON, KATRINA NAME .
STREET ADORESS | 9101 NW 7TH AVE., UNIT A19 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33150 CITY-ST-21P
TILE O pelete TLE [ Change  [J Adduicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IF !
TILE [ oeiee TILE [ change [ Acdilion
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11t
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: /GM)A&:Z/,, / 34%4’ 305 - 834 -099/ e

SIGNATURE AND TYPED OR PIINTEDME OF SIGNING OFFICER OR DIRECTOR , Dath Dayume Phone § 2‘3

4




