PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
, FLORIDA DEPARTMENT OF STATE _

APPLICATION ) . :
FOR Katherine Harris . : .
Secretary of Stdte FTEET\
REINSTATEMENT DIVISION OF CORPORATIONS -
DOCUMENT# N12783 00FEB 23 piy 1: 4
1. Corporation Name '
SECRETAY o orape
MIAMI-DADE COMMUNITY COLLEGE INTERAMERICAN CENT! /. TALEQ-%Aé’s‘%E“F?’J%Tt
ER OWNERS' ASSOCIATION, INC. N - TEHIDA
Principal Place of Business Mailing Addras_s )

€27 SW.27TH AVE . MIAMI-DADE COMMUNITY COLLEGE
MIAM! FL 33135 00 NE 2ND AVE

-

if above addr_esses are NCOMeC! in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sute, APLE, olc. Sults, Apt. #, elc. 12/27{1985
_ 5 _FE} Number i ) Applied For
City & State — . e ——— ﬁc“y&‘stata*_ﬁ—“—:“v—;;—f_‘—;ﬂ‘——h-e——:f o - 59‘6169745 T T NO{ App—licabie-
il i 8. b0 Additiona e req ea
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] R
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors) T
Name of Officers Street Address of Each
Title(s) and/ar Directors 3 Officer and/or Director 4 City / State / Zip
1 2
o Fmﬁ?rﬁﬂﬁﬂ *““+sﬂ2#"“*37 MIAMS FL
VA | Duice Bo'.HYAn/ 306 NE 2 Ase. '
¥ LUKENBILL, JEFFREY D 300 NE 2ND AVE MIAM! FL
PA
STD ; - 300 NE 2ND AVE MIAMI FL 33132
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agont
MName
. B i i Py 2 27~ 2 W 11731 L I I
LUKENBIU" JEFFREY D Street Addres‘; (P.O.%ﬁx Number i; N‘;S\cgeptable)
300 NE 2ND AVE . Suite, Apt. #, Etc.
Miami-Dade Community College .
MIAMI FL 33132 - = :
ity . . State | Zip C3oge
Miami FL 132

10. ), being appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

%;mﬁmmg@umta@ oo 241812000

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN .

1%

11. 1 certify that | am an officer ar director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corparation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.5. The infoermation indicated
on this application is tnue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S@TMNJ' 2UIRED 2/18/2000 (305) 237-3803

SlGNAT’RE ?? TYPE(] ORTPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
JeffreyD. Lukenbill
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